
DEPARTMENT OF ENGLISH 
CALIFORNIA STATE UNIVERSITY, LONG BEACH 

 

2013 SCHOLARSHIP APPLICATIONS 
 

** You may apply for a maximum of two scholarships, and not for any scholarship you won last year. 
A separate application is required for each scholarship—so check only one below! ** 

 
 

   FOOTE  JAQUITH  McCAFFREY HORN 
   JANOSCO  LOCKLIN  MURASHIGE         PURCELL 

   WILLIAMS (Lit.) WILLIAMS (Ed.) SHADDEN (Undergrad.)             SHADDEN (Grad.) 
 

NAME  _______________________________________________________ 
  LAST    FIRST    MID. INITIAL 

 
ADDRESS  _______________________________________________________ 
  STREET    APT # 
 

  _______________________________________________ 
  CITY    STATE   ZIP 

 
STUDENT ID # ______________________ PHONE ___________________________ 
 

EMAIL ADDRESS ______________________________________________________ 
 
CLASS LEVEL AS OF SPRING 2013 
      Freshman  Sophomore  Junior        Senior 
      Second BA  Graduate MA              Graduate MFA  Credential 

 
ACADEMIC MAJOR ___________________  EXPECTED GRADUATION DATE ____________ 
 
CUMULATIVE GPA AS OF FALL 2012 __________ 
 

PLEASE INDICATE YOUR FUTURE PLANS: 
 

      Graduate School Field of Study: 

  
 
      Occupational Goals: 

  
 
      Other: 

 
 

 
My signature below certifies that I am currently enrolled at California State University, Long Beach. 
 

Signature ___________________________________ Date ______________________ 
 

Your work will not be returned. 
DEADLINE FOR ALL SCHOLARSHIPS: Monday, April 15, 2013 by 5:00 PM 

(Turn in to English office: MHB-419) 
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