ROBERT E. LINSON
ALUMNI ASSOCIATION SCHOLARSHIP
APPLICATION
(please type or print)

NAME BSU ID NUMBER
CAMPUS
ADDRESS
HOME
ADDRESS
CITY STATE ZIP
CAMPUS PHONE HOME PHONE
OVERALL GPA ANTICIPATED GRADUATION YEAR
MAJOR MINOR

1. IN WHAT WAYS HAVE YOU BEEN INVOLVED WITH THE ALUMNI ASSOCIATION? (i.e,
Student Employee, St.A.R.T., Homecoming, etc.)

2. HOW LONG HAVE YOU BEEN INVOLVED WITH THE ALUMNI ASSOCIATION?

3. IN YOUR OWN WORDS, WHY IS THE ALUMNI ASSOCIATION AN IMPORTANT PART OF
BALL STATE UNIVERSITY?

4. HOW DO YOU FEEL YOU BENEFITED FROM YOUR EXPERIENCES WITH THE BALL
STATE ALUMNI ASSOCIATION?

5. INWHAT WAYS DO YOU FEEL YOU CONTRIBUTED TO THE PROMOTION AND
ADVANCEMENT OF BALL STATE AS A RESULT OF YOUR ALUMNI ASSOCIATION
INVOLVEMENT.



6. LIST MAJOR CAMPUS ACTIVITIES OR LEADERSHIP POSITIONS WHICH YOU HAVE
HELD OR ARE INVOLVED.

7. WHAT ARE YOUR EDUCATIONAL PLANS FOR NEXT YEAR?

8. BRIEFLY, SHARE AN IDEA FOR AN ALUMNI ACTIVITY OR PROGRAM THAT WOULD
BENEFIT BALL STATE.

List two (2) references:

NAME PHONE

NAME PHONE

*To be considered, completed applications must be returned to:
Linson Scholarship, BSU Alumni Association by the Friday before Commencement.
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