
Graduate Scholarship Application

Please submit completed application and supporting materials to: Plymouth State University  College of Graduate Studies, MSC 11, 
ATTN: Scholarship Committee,17 High Street, Plymouth NH 03264-1595

Today’s date: ____________________________

Student ID Number             	 Last name                                                        First                                                           MI

Home Address     					      City/Town 				       State     Zip

Home Phone                                             Business

e-mail

Degree:           CAGS                MAT                   MBA                MEd                   MS                  Other _________________

Area of Interest/Concentration: _________________________________________________________________________

In addition to this form, please provide the following supporting materials to complete your Graduate Scholarship Appli-
cation:

1.  A one- to two-page personal statement discussing your reasons for applying for a scholarship. 

2.  A current résumé or curriculum vitae.  

3.  A copy of your current (or most recent) academic transcript. 

4.  A letter of recommendation in support of your application. If you choose, you may have the recommender send this 
directly to the College of Graduate Studies, at the address below.

Completed applications and supporting materials must be submitted by April 1 for review by the College of Graduate 
Studies Scholarship Committee. Scholarship recipients will be notified of the award by June 15. Scholarship tuition waiv-
ers are non-transferable and must be used during the summer, fall, winter, or spring graduate terms or semesters within the 
fiscal year (July 1 to June 30) after the scholarship is awarded. 
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