
COMPUTER SCIENCE SCHOLARSHIP FOR CURRENT AND TRANSFER STUDENTS 
APPLICATION FORM 

(Please print or type) 

Name: _______________________________________________ Date: _________________ 
Last   First    M.I. 

SIU ID#: _______________ Email: _______________________ Phone: (_____) __________ 

Address: ___________________________________________________________________ 
  Street City State Zip 

Class: (check one) �  Freshman �  Sophomore �  Junior �  Senior 

GPA at SIUC: Computer Science _______________  Overall _______________ 

List Computer Science courses taken at SIUC and grades received: 

Course Grade Course Grade 

List Computer Science courses taken elsewhere and grades received (list only courses 
that transfer into the SIUC Computer Science curriculum): 

Course Grade College/University 

List three references at SIUC: 

Name Department/School 

Return completed application to SoC Main Office, email to csinfo@cs.siu.edu, or mail to: 
Undergraduate Program Director 
School of Computing 
Engineering A319, MC 4511 
1230 Lincoln Drive 
Southern Illinois University 
Carbondale IL 62901 

SCHOLARSHIP APPLICATION 
DEADLINE:  February 1st 

mailto:csinfo@cs.siu.edu
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