Associated Students, CSUF, INC.

William D. Puzo Memoria Scholarship |
Fall 2009 Sudent Application Cover Sheet

Amount:  $1000

Background Information: This scholarship was established in the spring of 1996 to
recognize Dr. Puzo for his contributions to Associated Students, Inc. and the
studentsof Cal State Fullerton. Hislovefor studentsand the material he taught
made the studentsfeel that Dr. Puzo was more afriend than ateacher. Dr. Puzo
was activein ASl astheAcademic Senate Representative, and it waswith over-
whelming responsethat the William D. Puzo Memoria Scholarship wascreated.

Application Deadline: Applications must be submitted to the Associated Students,
CSUF, Inc. Executive Offices, Titan Student Union 207, by 5:00 p.m. on
Monday, October 19, 2009

Interview Schedule: Interviews for the finalists will be held December 4, 20009.
Finalistsmust beavailable.

Criteriainclude: must be acontinuing full-time undergraduate or graduate student;
first-semester students are not eligible / must have a minimum CSUF
cumulative GPA of 3.0 / must have strong community and campus
involvement / financial need will be considered / must be afull-time student in
the spring of 2010.

Further information: The applicant must complete the application, answer all six
guestions, and submit a typed essay about a teacher, professor or mentor who
inspired the applicant to achieve his or her higher education. The Associated
Students, CSUF, Inc. Scholarship Selection Committee will select the recipient.
This scholarship will be awarded over the intercession for utilization in spring
2010; and isfunded by the Associated Students, CSUF, Inc. Scholarship Fund,
which is supported by donations from Titan Shops Book Requisition Program.
Associated Students, CSUF, Inc. is incorporated on behalf of the Ca State
Fullerton student body.
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William D. Puzo Memoria Scholarship
Fall 2009 Sudent Application Form

Please complete the following information. Please type your responses. Additional sheets may be attached.

| certify, to the best of my knowledge and ability, that the information provided below is true, correct and complete.
The Associated Students, CSUF, Inc. has the right to verify al information provided. Providing misinformation may
result in mandatory repayment of the scholarship and/or award.

Signature Date

Last Name First Name Middlelnitial
Street Address City State Zip Code
) (

Home Telephone Number Work Telephone Number Cell Number
EmalAddies Gender: (CircleOne) M F
CSUF Student |.D. Number
Major Minor Intended Graduation Date

Year in College? (Circleone) Freshman Sophomore Junior Senior Graduate
Areyou currently enrolled at CaliforniaState University, Fullerton? (Circleone) Yes No

Doyou planto enroll in CSUF next semester? (Circleone)  Yes, how many units? No

Pleasetypeyour responsesto thefollowing questions/statements on a separate sheet of paper, and attach them to thisform.

1. Towhichon-campusorganizationsdo you belong? List namesand datesof membership; namesand dates of officesheld;
and names, dates, and therolesyou performed in producing programs, projectsand eventsfor the organization.

2. Pleaseprovidetheinformation requested in question onefor any involvement you have had, inthe past threeyears, with

off-campusorganizations.

List any personal or academic achievements.

What isyour financia situation, and how will thisaward helpyou?

Doyou currently receivefinancia aid? Haveyou applied for financial aid for next semester? (Pleaseexplain, briefly.)

What areyour career and educationa plansfor thefuture?

Written Statement: Prepare a typed essay of no more than 300 words about a teacher, professor, or mentor who

inspired you to achieve your higher education.

o 0k w

Return application to TSU-207 nolater than 5:00 p.m. on October 19, 2009
Interviewsfor thefinalistswill beheld December 4, 2009. Finalistsmust beavailable.



California Sate University, Fullerton
Voluntary Authorization for Education Record Disclosure

University Policy

University policy prohibits the release of personally identifiable information for the

educational records of studentswithout their prior written authorization. Exceptions

to this policy include: a) release of such information to a specified list of officials

with alegitimate educational interest in therecord, b) the release of such information
inresponseto acourt order, health or saf ety emergency, or approved research project,

or ¢) the release of public directory information which has not been previously
restricted by the students.

Associated Students, CSUF, Inc. Scholar ship Applicants

| authorize Associated Students, CSUF, Inc. to access my academic transcript to
verify my CSUF and overall grade point average, unit totals, and number of
semesters at CSUF. | understand that this information will be obtained by the Dean
of Students Office or the Office of the Vice President for Student Affairs, and
released only to the President of Associated Students,CSUF, Inc., the
Executive Vice President of Associated Students, CSUF, Inc., and the Director of
the Dean of Students Office.

| understand the purpose of this disclosure is to ensure that | comply with the
minimum academic requirements established by the Corporation's Scholarship
Selection Committee By-Laws. | understand that thisreleasewill remainin effect for
the duration of the scholarship selection process, unless| submit awritten revocation
of this authorization to the Dean of Students Office.

Signature Date

Print Full Name (first, middle, last) Student ID#




