];QJTGERS Mason Gross School of the Arts

Scholarship Application for

Mason Gross School Continuing Students
of the Arts

Applications submitted will be considered for funding for the 2019/2020 academic year and must be filed with the Mason
Gross Dean’s Office at 33 Livingston Avenue, New Brunswick, NJ no later than Dec 1st for priority consideration and
June 1st for regular consideration. EMAILED SUBMISSIONS WILL NOT BE ACCEPTED.

Applicant Information

Full Name: RUID:
Last First M.L. XXX-00-XXXX
Perm US
Address:
Street Address Apartment/Unit #
City State ZIP Code
Campus
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:

International Address:

(If applicable)

Program Information

Department: Degree: Expected Grad Date:
Dance, Music Film, Theater, Visual BM, BFA, MM, MFA, AD, DMA MONTH/YEAR
Major 1: Concentration 1:
Required Required
Major 2: Concentration 2:
Leave blank if not applicable Leave blank if not applicable
Minor 1: Minor 2:

Leave blank if not applicable

When you began your current degree at Mason Gross you entered as a:

first-year (never attended college), transfer, or graduate

Anticipated number of credits for which you will enroll in the fall semester :

Department Advisor Name:

Department Advisor Email:

Department Advisor Phone:
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Mason Gross Scholarship Applications for Continuing Students Cont.

**Please attach a copy of your most recent financial aid award letter. You may download a copy online at
https://finservices.rutgers.edu/faaward/letter/awardL ogin.htm.

Have you filed a FAFSA for the current academic year: YES NO
Do you anticipate filing a FAFSA for the upcoming academic year: YES NO
Are you eligible for federal and/or state need based aid: YES NO
Are you a legal NJ resident as recognized by the university: YES NO
Have you received any scholarships from outside of Rutgers University: YES NO

If you answered yes above, please list any outside awards you anticipate receiving in the upcoming academic year:

Have you or do you plan on appealing your need based aid package with the

office of financial aid: YES NO
(i.e. change in family, employment or income circumstance since FAFSA was filed)

Are you listed as a dependent on any person’s tax returns other than your own: YES NO
(i.e. parent or legal guardian)

**Please attach a personal statement in 500 words or less explaining why you are applying for a scholarship as
a continuing student at Mason Gross School of the Arts. Please let us know if your request is based on merit,
need or both and explain why. **

Faculty Endorsement — to be completed by faculty member

All continuing students applying for scholarship may choose to have a Mason Gross faculty member endorse their
application. If you have a faculty member whom you believe would support your application please provide their
information and signature below. A brief letter of recommendation may also be attached to this application.

Faculty member’'s name Email: Phone:

How long have you known this student and in what capacity (you may attach a short letter of recommendation):

Faculty Signature: Date:

Applicant Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to the awarding of scholarship funds, | understand that false or misleading information in
my application or interview may result in those awards being revoked.

Signature: Date:

Before submitting your application please make sure all sections are complete and all supporting
material is included. l.e. most recent financial aid planning letter, personal statement and faculty
endorsement (a separate recommendation letter is not required).
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