Currently Enrolled BSU Undergraduate

Ball State University
Alumni Association Legacy Scholarship Application

(Please print or type and complete all information requested)

Full Name Email address

Home Address

City State Zip

Campus Address Campus phone

High School Grade Point Average/Scale /
SAT Scores V: M: W: Total SAT Score:

ACT (Composite):

BSU Class Status (circle one) Freshman Sophomore Junior Senior

BSU GPA BSU Major/Minor

Current BSU Extra-Curricular Activities

Community and/or High School Activities

Parent(s), Grandparent(s), and/or Guardian(s) Names and BSU Class Year(s)

Name & complete address of hometown newspaper:

Two reference letters are required with this application: one from a BSU official, administrator or
professor, and one from a community citizen unrelated to the applicant.

On a separate sheet, tell the selection committee about yourself and what the Legacy Scholarship will
mean to you. Please limit your answers to one page. Your answers will assist the committee in its
selection.

Additional information may be used from your application for admission and financial aid form.

The completed Alumni Association Legacy Scholarship application MUST BE RECEIVED BY 5:00 P.M.
ON THE FIRST FRIDAY IN FEBRUARY.

Return this application to: BSUAA Legacy Scholarship
Ball State University Alumni Association
Muncie, Indiana 47306-0075
Revised 7/10
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