INTERNATIONAL FOUNDATION FOR TELEMETERING
SCHOLARSHIP APPLICATION

NEW MEXICO STATE UNIVERSITY —COLLEGE OF ENGINEERING

Klipsch School of Electrical and Computer Engineering

Return to: Telemetering Center Office, Goddard Hall Annex, Room 160A

Personal Information:

Name (first, middle, last) SS# Sex DOB E-mail address
L ocal address City State Zip Phone
Permanent address City State Zip Phone
Ethnicity (circle one) D Asian D American Indian D Black D Hispanic D Caucasian
USCitizen? NM Resident? Permanent Resident? Birthplace

Academic Information:

M ajor Option Anticipated Grad Date Cumulative GPA

Transfer Student? Yes D No D If yes, from which university/college?

Classification (next academic year)(circleone) () Freshman () Sophomore O Junior O Senior O Graduate

Financial Status:

Haveyou ever received a scholarship from NM SU? Ye;D NOD If yes, pleaselist awards:
Areyou receiving any form of financial aid? YesD NOD_
Ifyes, pleasecirclewhat kind(s): () Pell Grant/SEOG O Work study () Loan(s)

High school graduated from: Date:

Collegeextracurricular
Activities, honors, etc.

On a separate pagelist (1) breath and depth electivesto betaken, (2) co-op or resear ch aide experience, and (3) endor sement letter
from afaculty member.

| understand that | will not be allowed to continue on a scholar ship if my academic progress does not meet scholar ship semester and
cumulative GPA requirements, that | must complete at least 12 credit hours per semester the semester prior to my award, and that |
must notify Engineering Student Servicesif | go on co-op or fail to attend the semester(s) in which | am a scholar ship recipient.

| understand that if | am awarded a scholarship, | will need to reapply to continuereceiving the scholar ship.

The above statements aretrue and correct to the best of my knowledge, and | give my consent to release infor mation concer ning my
academic and/or financial statusto scholar ship donors.

Signature Date
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