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CMS Undergraduate Scholarship Application
Center for Multidisciplinary Studies Scholarship
Rochester Institute of Technology

General Information:

* Scholarship applications and awards may be made for an entire academic year of
for individual quarters. Indicate your selection(s) on page 4 of this application.

e Applicants with a current RIT record must have a 2.0 GPA.

* Those awarded scholarships must maintain a minimum 2.0 GPA each quarter to
continue receiving scholarship money.

*  Only matriculated students will be given consideration for scholarship awards.

Information Required from Undergraduate Applicants:

* A completed scholarship application
* If'you have not already done so, send a completed “RIT Application for Financial
Aid for Undergraduate Students” form to:
RIT Office of Financial Aid and Scholarships
Bausch & Lomb Center
56 Lomb Memorial Drive
Rochester, NY 14623-5604
Phone number for forms: 585-475-2186 or 585-475-6909 (T'TY)
* If'you have not already done so, submit a completed “Free Application for
Federal Student Aid” online at www.fafsa.ed.gov. This must be submitted six
weeks before the deadlines noted below.

Application Deadlines:

Summer Quarter:  June I

Fall Quarter: August 15t

Winter Quarter: November 15t

Spring Quarter: February 15t
Date of Application:
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Educational Profile

Name:

Address:

UID#: Date Of Birth:

Employer:

Home Phone: Work Phone:

Email Address:

Is your tuition covered by employer tuition reimbursement? If yes, %
Place of Residence:

[ Ilive in RIT student housing - | I live with my parents/guardians
—1T own my home C I rent my home/apartment

Advisor Information:

U I have spoken with an advisor: O I have not spoken with an advisor
Degree Information:
Are you matriculated in a program? ~Yes ' No

If yes, what program?

If no, are you planning to matriculate into a degree program? L Yes O No
Are you matriculated into a certificate of diploma program? L Yes 1 No

If yes, what program?

If no, are you planning to matriculate into a program? O Yes U No
Have you been certified for the PREP Program? L Yes O No

If yes, for what quarters?

Are you receiving any other form of tuition reimbursement? L Yes O No
(JTPA, company retraining funds, etc.)

Updated 3/22/2010



Course Schedule

Please check each quarter you are applying for scholarship aid and list the classes you are
planning to take. Please include the course number, title, and the number of credit hours. If you
do not know which courses are being offered in a particular quarter, just list the number of credit
hours you plan to take in that quarter.

" Summer Quarter

[ Fall Quarter

2 Winter Quarter

O Spring Quarter
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Financial Statement

Family Yearly Income h) Number of dependents claimed on federal tax

return
Other Income* % [CISelf

[CIChildren

Total Household Income % [1Other
Major Monthly Expenses Assets
Mortgage/Rent h) Savings h)
Food % Checking %
Charge Account % Stocks/Bonds %
Medical h) Home (Equity) h)
Loan Payments $ Automobiles $
Car Payments % Other %
Alimony % Total Assets %
Child Support h)
Utlities $
Commute/Parking  § Types of Other Income*
Day Care % %
Insurance % %
Other** $ $
Total Monthly %
Expenses %

Total Other

Income %

*Please include any assistance you receive from government, family, savings (including loans, assistantships, or educational aid) and list specifics below
**If this amount is more than $100, please give a detailed breakdown below:

Have you submitted a FAFSA form? [1Yes [JNo Date Submitted:
Have you applied for assistance through the Office of Financial Aid and Scholarships?”_Yes [1No

If yes, results:

CERTIFICATION: I hereby certify that to the bets of my knowledge, all the information
provided on this application is correct. I also authorize the RIT Office of Financial Aid and
Scholarships to release copies of any other awards to the Center for Multidisciplinary Studies
Continuing Education Scholarship Committee for determination of my eligibility for this award.
Any changes in the schedule should be reported to Rachel McGinnis, the Center for
Multidisciplinary Studies, 475-5976. I understand that I must achieve and maintain a 2.0 grade
point average.

Signature: Date:
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Statement of Goals

1. Describe how your educational plans will help you achieve your career and/or personal goals.

2. Briefly state why you feel you are deserving of financial support.
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How Do | Submit My Application?
You can submit your application in a number of different ways.

1. Print your completed PDF application and send or bring it to:
Rachel McGinnis
RIT-Center for Multidisciplinary Studies
Eastman Building (01), Suite 2210
31 Lomb Memorial Drive
Rochester, NY 14623-5603

2. Fax your completed PDF application to:
Rachel McGinnis
Re: Scholarship Application
Fax: (585) 475-6292

3. Attach your completed PDF to an e-mauil:

Rachel McGinnis
Subject: CMS Scholarship Application

cms(@rit.edu

Questions? Please contact Rachel at (585) 475-5976
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