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Humboldt State University Alumni Association 
2009-2010 Alumni Association Scholarship Application 

 
Scholarships will be for a minimum of $1,000 and are being awarded for 
full-time attendance at Humboldt State University to students who have a 
qualifying relationship with an HSU alumnus(a). Academic achievement, 
activities, need and other information contained in the student statement 
will be considered in making the selections. 
 
The Alumni Association Scholarship is paid for by the Association members 
through dues and donations. If you have a parent, grandparent, brother, 
sister, uncle, aunt, cousin, nephew, or niece who is an alumnus(a), you are 
eligible to apply for this scholarship.  
 
Applicants will be considered who complete and return this application and a personal statement 
by 5:00 PM on October 15, 2009, to: HSU Alumni Association, ATTN: Scholarships, Humboldt State 
University, 1 Harpst Street, Arcata, CA 95521. Awards will be announced in early November 2009.  
Monies are designated for the 2009-2010 spring semester, and there will be two scholarships issued. 
 
 

Student Name:  Social Security #:  

Address to use for notification: (Street)  

(City, State, Zip)  

Current Phone:    

Email Address:  

Parents/Guardians (print):  

Hometown Newspaper:  
   

If currently attending HSU, indicate units completed, cumulative GPA, and major. 

Completed Units:  GPA:  Major:  
   

Name and relationship of relative who is an alumnus(a): 
 

 
Personal Statement: Please attach a brief statement describing your achievements, activities, 
plans, aspirations, and need.  (Up to 250 words, typed.) 
 
 
Student Certification: The information on this form is true and correct to the best of my knowledge. I agree that 
the information may be used to develop news releases for distribution to the news media if I am selected as an 
Alumni Association scholarship recipient.  By signing this application form you give the University permission to 
verify your information, which may include obtaining financial need records from Financial Aid. 
 

 

   

Student Signature  Date 
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