
 

 
 

ACADEMIC OPPORTUNITY SCHOLARSHIP 
APPLICANT INFORMATION 

 

 

Last Name:                                             First Name:____________________________                                            
 

Student I.D#:                                           E-Mail:________________________________            
 

Address:__________________________City: _______________State:____Zip:______                  

FSU Academic Program:__________________________________________________ 

 
By signing this scholarship application, I herby authorize Ferris State University to disclose confidential information in 
my financial aid or academic records with my scholarship donor(s).  This information may include, but may not be limited 
to, intended major, academic standing, hometown & information related to scholarship requirements. 
 
I consent that this release will remain in effect until revoked by me in writing.  I agree to write a thank-you note to my 
scholarship donor(s) upon receipt of the scholarship. 
 
Students Signature:_______________________________________________Date:____________________________ 
 

CRITERIA 

 

• Applicant must be an incoming first time college freshman, with a minimum 3.0 high school GPA. 

 

• Preference given to minority students. 

COMPLETE THIS FORM AND SUBMIT WITH THE FOLLOWING DOCUMENTS 

 

• One letter of recommendation from someone other than a relative. 

• Essay describing why a college education is important to you. 

SCHOLARSHIP AMOUNT AND DEADLINE 

 

The Academic Opportunity Scholarship is a $2,000 per year scholarship awarded for 4 years providing the 
student maintains a minimum college GPA of 2.75. 

SUBMIT ALL DOCUMENTS TO THE ADDRESS BELOW 

 

Ferris State University 
Office of Scholarships & Financial Aid 

1201 S. State Street, CSS 101 
Big Rapids, MI  49307 


