
DAN RYAN MEMORIAL SCHOLARSHIP APPLICATION FORM  
Deadline to Apply:  March 6  AWARD:  $1,800 

Criteria:  Junior or Senior Standing, minimum 3.0 GPA, 
Telecommunications Major (not pre-telecommunications).               

 
Name:  _________________________________________________________________ 
Address:  _______________________________________________________________ 
City:  ____________________________  State:  _______  Zip Code:  _______________ 
Phone Number:  _____________________   Email Address:  ______________________   
Student ID Number:  ______________________ 
College GPA: ___________ Hours completed:  ______  Major:_____________________ 
 
Work Experience(if any):  __________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Extra  Curricular Activities:  ________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Volunteer Work(if any):  ___________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Briefly describe your scholarly accomplishments to date and your goals for the future:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
 
Additional information for the selection committee:  _____________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I agree to the release of financial as well as academic information.  
 
________________________________________________________________________ 
Student Signature       Date 
 

Please return by March 6  to:   
The Department of Communication,  Bliss Hall, Rm. 2000 


