
 Broken Arrow Community Scholarship 2018-19 
Deadline: July 27, 2018 

 
Must be a student attending classes at NSU Broken Arrow.   
Must have a current GPA of 2.5 or higher and complete at least 9 hours a semester and at least 18 hours in an 
academic year.  
Please attach a statement telling why a college education is important to you and how this award would help 
you achieve that goal. 

 
 

PLEASE TYPE OR PRINT CLEARLY IN INK. 
APPLICANT INFORMATION      
 
Student ID (N number): _________________________________ 
 
E-mail Address:____________________________ 
 
Name ___________________________________________  Date of Birth_____________ 

(Last)   (First)   (MI) 
 

Permanent Address_______________________________________________________ County_______________ 
(Street)     (City)           (State)     (Zip) 

 

Telephone___________________ Are you a U.S. Citizen? ❏ Yes ❏ No    Are you an Oklahoma resident? ❏ Yes ❏ No 
 

❏ I will be enrolled at the NSU Broken Arrow Campus for both Fall 2018 and Spring 2019 semesters.  
 
Which semester(s) would you like to receive scholarship assistance? 

❏ Fall & Spring  ❏ Fall 2018 only 
 
What is your anticipated enrollment status during 2018-2019? 

❏ Full Time ❏ Part-Time (at least 9 hours) 
 
Cumulative College GPA___________     Total college hours completed after Spring 2018:_________ 
 
College major:_____________________________ 
 
Some NSU scholarships are based on financial need. In order for us to determine your financial need, please check 
any statement below that applies to you. 

❏ I am not currently receiving substantial financial assistance from my parent(s), guardian(s), family member(s) or 
friend(s)and need assistance to help fund my college education. 

❏ I am currently financially responsible for the majority of my living and school expenses (for example: rent, food, 
insurance, tuition, fees and books) and need assistance to help fund my college education. 

❏ I plan to complete the federal student financial aid forms (FAFSA) for the academic year.008-2009 
 
           
Signature of applicant ________________________________   Date____________________ntinuing S 

 
Please return completed applications to: 

NSU Broken Arrow, Office of the Dean 
3100 E New Orleans 

Broken Arrow OK  73014 


