
                                                                                                                                                                                
                                                                                                                                                                                
 UNDERGRADUATE SCHOLARSHIP APPLICATION   
                                                                          FOR ACADEMIC YEAR 2008-2009                                          

For Office Use Only: 
Total Credits:  ________ 
Cr./GPA: ________ 
Cum. GPA: ________ 

 Ratcliffe Hicks School of Agriculture 
 College of Agriculture and Natural Resources  
   
Applicants will be considered for all appropriate scholarships in the College of Agriculture and Natural Resources and the Ratcliffe 
Hicks School of Agriculture.  Selection is based on student's qualifications for each scholarship and departmental recommendations. 
  
Name ______________________________________________________________________________________________________ 
  (first)                                                (middle)                                                            (last) 
 
Student I.D.:  ________________________________ Email Address: _________________________________@uconn.edu          
 
Cell Phone #:  __________________________________ 
 
Campus or local address: _________________________________________  Campus or local telephone #:  ____________________ 
 
Permanent home address: ______________________________________________________________________________________ 
                                           (No.)  (street)                                   (city)                          (state)         (zip)                
ACADEMIC STATUS 
 
Currently enrolled in:   College of Agriculture & Natural Resources _____    Ratcliffe Hicks School of Agriculture _____ 
 
Currently majoring in:  ______________________________________  Area of specialization:  ________________________ 
 
Attending Campus Location:   Storrs ___ Hartford ___ Stamford ___ Waterbury ___ Avery Point ___ Torrington ____ 
 
Expected date of graduation (month and year):   ___________________________ 
                                  
Career goals: ________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
FINANCIAL INFORMATION 
 
Are you listed as a dependent on your parent's/guardian's tax return? Yes_____    No_____ 
 
Estimate your expected deficit for next year's college expenses $______________________ 
 
Did you fill out a FAFSA (Free Application for Federal Student Aid) form?     Yes _____    No _____ 
 
Total estimated funds you have available to pay college costs for the coming year  $______________________ 
 
Do you have any dependents (if so, provide number and relationships)?_________________________________________________ 
 
 
Please provide any additional factors you want the Committee to consider when evaluating your financial need (add additional sheets 
as necessary). 



COLLEGIATE ACTIVITIES & AWARDS                     
 Organization or Event Office or Award Date(s) 
_________________________________________________ ____________________________________ ________________ 

_________________________________________________ ____________________________________ ________________ 

_________________________________________________ ____________________________________ ________________ 

_________________________________________________ ____________________________________ ________________ 

_________________________________________________ ____________________________________ ________________ 

_________________________________________________ ____________________________________ ________________ 

ATHLETIC PARTICIPATION DURING YOUR UNDERGRADUATE  
                           Activity                              Level of Participation  
_________________________________________________ _______________________________________________________ 

_________________________________________________ _______________________________________________________ 

_________________________________________________ _______________________________________________________ 

_________________________________________________ _______________________________________________________ 

_________________________________________________ _______________________________________________________ 

WORK EXPERIENCE (List name of employer, location, position title, duties, and dates - emphasize relevant experience) 
___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

SPECIAL QUALIFICATIONS  Please describe any specific academic or extracurricular activities or accomplishments, not listed 
previously, that qualify you for scholarships with specific selection criteria (i.e. grounds keeping, meat science, veterinary medicine, 
conservation, poultry, food science, soils, forestry, greenhouse production, FFA/4-H participation, etc.) 
____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 
I hereby grant permission to the University of Connecticut to release 
information pertaining to my academic standing and qualifications for 
scholarships and awards to any individual or organization that maintains an 
authorized scholarship or award at the University for which I may be eligible. 

    DEADLINE:  February 15, 2008 
 

 
 
Signature 
_________________________________________________________________ Date ____________________ 
 
 Submit form to:  Office of Academic Programs, CANR/RHSA 
 ~ Bring to W.B. Young Room 211, or 
 ~ Fax to 860-486-4643, or 
 ~ Mail to: University of Connecticut 
  Office of Academic Programs, CANR/RHSA 
  1376 Storrs Road 
  Unit 4090 
  Storrs, CT 06269-4090 
 
PLEASE NOTE: 
• YOU MUST BE A FULL-TIME CANR/RHSA STUDENT DURING 2008-2009 TO BE ELIGIBLE FOR AN AWARD. 
• This application is for awards to be made during the 2008-2009 school year. 
•      We will notify you by mail if you are awarded a scholarship.  
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