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INSTRUCTIONS: Complete the regular attached CSI Scholarship Application , submit your current

        Transcript plus this Minority at Risk application to be considered for the Idaho
        Minority & At Risk Scholarship.

  

     DEADLINE: March 1st
Name ____________________________________________________________________________  

Social Security # ______________________  CSI ID number if applicable _____________________
Permanent Address _________________________________________________________________

        _________________________________________________________________

Phone Number ________________________  E-mail Address_______________________________

Date of high school graduation _____________  Name of High School _______________________

College or University ___________________________ Year in college_______________________ 

Major ______________________
GPA ______________
# of semester credits_____________

Section I: 
Apply for Student Financial Aid through www.fafsa.ed.gov. 
                       The FAFSA report needs to show that you have a need for financial assistance. 

Section II:
In order to be eligible for the Idaho Minority Student Scholarship, you must be able to answer 



YES to at least two of the following criteria.

1.

Are you potential first-generation college student, i.e., neither of your parents have received a 




Bachelor’s degree or higher?



YES_____
NO_____

2. 

Are you handicapped as defined in 29 U.S. Code, Section 794 and regulations issued pursuant to

that code selection? (An individual with handicaps is defined as “any person who (i) has a physical or mental impairment which substantially limits one or more of such person’s major life activities, (ii) has a record of such an impairment, or (iii) is regarded as having such an impairment.”)

YES_____
NO_____

3.
Are you a migrant farm worker or other seasonal farm worker, or the dependant of a migrant farm worker or other seasonal farm worker?


YES_____
NO_____

4. 
Are you a minority person, i.e., a black non-Hispanic, a Hispanic, a Native American, or a member of another ethnic group whose members have participated in higher education at a rate lower than their occurrence in general population? 


YES_____
NO_____


If yes, what minority group? ______________________________________________________
Section III: 
The applicant should carefully read and sign the following affirmation:

I hereby affirm:

1. 

That I am a resident of the State of Idaho, as defined in Section 33-3717, Idaho Code.

2. 
That I will enroll as a full-time student, as defined by the institution, in an undergraduate academic or vocational program in an eligible public or private college or university in the State of Idaho.

3. 
That I will be pursuing my first degree, certificate, diploma, or other approved award, which demonstrates successful completion of a program or course of study, which requires or will require at least six (6) months of consecutive attendance.

4.
That I do not intend to enroll in any educational program leading directly to a degree, certificate, diploma or other award which demonstrates successful completion of a program or course of study in theology or divinity.

5. 
That I will use the funds of scholarship, if awarded, for educational costs only, which are described as follows: “Student costs for tuition, fees, room and board, or expenses related to reasonable commuting, books and such other expenses reasonably related to attendance at a postsecondary educational institution.”

6. 
That I will comply with all the provisions of the Idaho Minority Student Scholarship Act, and the Rules and Regulations promulgated there under by the State Board of Education and Board of Regents of the University of Idaho.

______________________________________________

Signature

Date__________________________________________ 
Please send applications to:

College of Southern Idaho

315 Falls Ave., P.O. Box 1238
 Twin Falls, ID 83303-1238                                                     

Idaho Minority & At Risk


Scholarship Application


For


College of Southern Idaho


315 Falls Ave., P.O. Box 1238, Twin Falls, ID 83303-1238





________________________________________________________








