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FAX (435) 865-8761    

 

 

 DIVERSITY SCHOLARSHIP APPLICATION 
 ACADEMIC YEAR ____________ 
The Utah Educationally Disadvantaged Fund scholarships are allocated to enhance diversity and to 
provide financial aid for disadvantaged ethnic minority students at Southern Utah University. 
 
GENERAL REQUIREMENTS: 
1. Must be a resident of the state of Utah. 
2. Not on academic or financial-aid probation. Academic and financial-aid transcripts will be verified 

with SUU Registrar’s and Financial Aid offices. 
3. On a separate sheet of paper, submit a Personal Statement describing your academic/vocational 

achievements, personal goals, and barriers that you have had to overcome to realize your goals. 
Also, please discuss any unusual financial circumstances that should be considered. 

4. If awarded, must be willing to support MCC activities, clubs, and/or participate on diversity panels. 
5. DEADLINE: Review of applications will begin one (1) month prior to the start of the semester or 

academic year you plan to attend. Awards may be given on a semester or academic-year basis 
depending upon availability of funds, and upon whether you continue to meet the above 
requirements.  Incomplete applications will not be considered.  

 
Please type or print legibly. 
 
Name:    _________________________________________________T-Number   
 
Address   
    Street or P.O. Box     City   State Zip 
 
Phone ______________________   E-Mail Address   
 
Major________________________________  Minor   
 
Ethnic Origin(s):   
 
Class:   □Freshman     □Sophomore    □Junior    □Senior         Cum GPA: __________________ 
 
Applying for:  □Fall      □Spring       □Summer               Total Amount of Aid Requested $  
 
I certify the information provided on this application is true and complete. I authorize information regarding 
my scholarship application, academic record, and financial-aid award be released to the DIVERSITY 
SCHOLARSHIP APPLICATION committee. I understand that the committee may require additional 
documentation to verify the accuracy of information on  this application, and I agree to the release of such 
information and documentation. 
 
Signature_______________________________________________Date   

RETURN TO: MULTICULTURAL CENTER, SOUTHERN UTAH UNIVERSITY, CEDAR CITY, UTAH 84720 
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