
STUDENT SERVICE/TALENT SCHOLARSHIP APPLICATION

Enrollment Status:             G New Freshman             G Transfer             G Currently enrolled             G Re-entry

Student ID Number: ________________________________           Date of Birth: __________________________

Telephone Number: ________________________________       Application for Academic Year: ______________

Name: _____________________________________________________________________________________
         (Last)         (First)       (Middle)                    (Maiden)

Permanent Address: __________________________________________________________________________
               (Street Address or Box Number)

___________________________________________________________________________________________
 (City)                                                                   (State)                                                                   (Zip)

Sex: Male _________        Female _________

Citizenship: US Citizen _________    Permanent Resident Alien _________    International Student _________

Status: Are you a legal resident of Louisiana?         Yes ___________            No ___________
If not, what is your state of legal residency? ____________________________________________

If not already enrolled, when do you plan to enroll at BPCC?
_________ Summer _________   _________ Fall _________        _________ Spring _________

             (year)          (year)                    (year)

What is your intended major at BPCC? ____________________________________________________________

High School Graduate?   Yes _________   No _________   Date: _________     School: _____________________

GED?                                 Yes_________  No _________   Date: _________   School: _____________________

Cumulative GPA:       High School ____________      College ____________

List special talents, abilities, leadership qualities, & extracurricular achievements.
(Use additional sheets, if necessary.)
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Check which scholarship you are applying for:

G Cavalier Players (Drama) G Cheerleaders G Concert Choir G Gospel Choir
G Instrumental Music Ensemble G Kaleidoscope G Ladies In Gold G Maroon Jackets
G Ms. BPCC G Phi Theta Kappa G Student Government Association

By signing below I authorize verification of my GPA and academic standing.

_________________________________        _________________________________          ________________
         (Print Name)                                                     (Signature)    (Date)

FOR OFFICE USE ONLY: RETURN COMPLETED FORM TO: 
_________ GPA Organization Advisor or Student Activities Office
_________ Full/Part time: 6220 E. Texas St., Bossier City, LA 71111
_________ Total # of hours (cumulative) Building F - Room 220


