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Dickinson State Scholarship Application
Dickinson State University, Dickinson, ND 58601

I give permission to release personal data on this form to
Dickinson State University.

Initial screening of applications begins February 1.
Applications will be welcomed after that date, with awards given on a rolling funds available basis.

PLEASE TYPE OR PRINT CLEARLY

Legal Name ________________________________________________________________ Email __________________________________________
Last First Middle

Address ____________________________________________________________________ County of Residence _______________________________

City__________________________________________ Province or State _______________________ Zip __________ Country ________________

Phone Number ( _____ ) _____ – ________      Birthdate ________ / ________ / ________ Major field of study ______________________________
Month Day Year

Signature ________________________________________________ Date ______________ Minor or concentration ________________________

This section to be completed by representative of college currently or last attended.

Cumulative Grade Point Average (GPA)_______________on a 4.00 scale Phi Theta Kappa Honor Society Member  o Yes     o No

Credits earned: (total number)   Semester______________        Quarter______________

Will enroll at Dickinson State University:  Year___________     o Fall        o Spring        o Summer

BSC Cooperative Degree Student:    o Yes        o No WSC Cooperative Degree Student:    o Yes        o No

Name of college _______________________________________________________________________________________________________________

Address _____________________________________________________________________________________________________________________

City, State, Zip________________________________________________________________________________________________________________

Authorizing Official’s Name______________________________________________________________________________________________________

Title ______________________________________________________________________________ Phone number____________________________

Official College Seal (required)

Scholarships at Dickinson State are funded by supported gifts from alumni and friends of the University. By completing this scholarship application, you are apply-
ing for all academic, leadership, and Foundation scholarships.

Please check boxes of those areas you would like to be considered for and attach additional applications if necessary.

TRANSFER STUDENTS ONLY

o Academic
o Agriculture (application page 33)
o American Petroleum Institute–Dickinson Chapter (oil industry)
o Athletic: Indicate sport(s) ___________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
o Badlands Brass (application page 29)
o Cultural Diversity Tuition Award (application page 35)

o Dependent/Spouse of DSU Employee
(indicate employee name _____________________________________)
o Family Tradition (application page 24)
o Leadership
o Non-Traditional Student
o Manufacturing Technology
o Music (application page 27)
o Theatre (application page 31)
o Theodore Roosevelt (Presidential) (application page 23)
o Visual Art (application page 25)

continued on back

EmplID_______________________
(for institutional use only)
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Additional forms/applications and/or auditions may be required for some music, theatre, and athletic scholarships. Please refer
to pages 17 and 18 of this book for more information or contact the Office of Enrollment Services at 1-800-279-HAWK ext. 2175.

List extracurricular activities you have participated in, any special honors and awards you have received, and any community service you have
done. Attach additional page(s) if necessary.

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

RETURN THIS APPLICATION TO: Office of Enrollment Services, Dickinson State University, Dickinson, ND 58601. 
For priority consideration, applications should be postmarked by February 1 when the initial screening begins. Applications will be accepted
after the priority date with awards made on a funds available basis.
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