TOWSON UNIVERSITY

CENTER FOR STUDENT DIVERSITY




GRADUATE DIVERSITY GRANT

All applicants must arrange an interview with the Assistant Vice President of Student Affairs for Diversity after an application has been submitted.

 

A.        DEMOGRAPHICS

 

	1.
	Last Name:      
	First: :      
	M.I.:      


	2. 
	Date of birth:   /  /    
	3. TU ID No.:      


4.
Gender: 
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Other

5. 
Martial status:  
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Divorced 
 FORMCHECKBOX 
 Other

6.
Permanent address:      
7. 
 Campus/local address:      
8. 
Email Address:      
	9. 
	Home phone:      
	Campus/local phone:      


Work phone:      


10.
Race/Ethnicity






10. Citizenship



 FORMCHECKBOX 
 African American




 FORMCHECKBOX 
 United States



 FORMCHECKBOX 
 Native American




 FORMCHECKBOX 
 Student Visa



 FORMCHECKBOX 
 Hispanic American




 FORMCHECKBOX 
 Permanent Resident



 FORMCHECKBOX 
 Asian American




 FORMCHECKBOX 
 Other 



 FORMCHECKBOX 
 Caucasian



 FORMCHECKBOX 
 Other

11.  
Occupation:      
12. 
Are you a Maryland resident?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 

B.
UNDERGRADUATE STUDY

 

Institution attended:      
	Major:      
	GPA       


What Degree did you earn?:      


 

C.
GRADUATE STUDY (other than at Towson)

 

Institution(s) attended:      
What Degree did you earn?:      
 

D.
GRADUATE STUDY (Towson University)

 

Major:      
Number of courses completed prior to this grant:      
Number of courses to be taken this year:  Fall:           Spring:        
(If you take less than the required amount of courses for this grant, you must notify the Office of Diversity Resources)

Estimated costs for the year:

 

	Fall
	Spring

	Tuition
	     
	Tuition
	     

	Fees
	     
	Fees
	     

	Books
	     
	Books
	     

	Other (please specify)
	     
	Other (please specify)
	     

	Total 
	     
	Total 
	     


 

E.
Additional funding sources (e.g., grants, fellowships, etc.):      
 

F.
Grant amount requested:      
 

G
Describe your educational and professional goals:      


H.
Which of the following criteria do you meet?


Please check all that apply and explain at the end of this section or on a separate sheet.

 


 FORMCHECKBOX 
 I am a member of a racial group that is in the minority on campus.


 FORMCHECKBOX 
 I am a majoring in a historically underrepresented academic program.

 FORMCHECKBOX 
 I am in an academic major experiencing a shortage of qualified professionals.


 FORMCHECKBOX 
 I had to overcome personal obstacle (s) in the pursuit of higher education.


Explain:      

I.
CERTIFICATION

I certify that the information I have provided on this application is accurate, true, and complete.

Signature:____________________________________________________ Date:____________

 

 

 

FOR ODR USE ONLY

 

Interviewed by: __________________________  Amount awarded: __________________

Notes

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

