FERRIS STATE UNIVERSITY

HEDRICK ASSOCIATES
SCHOLARSHIP ENDOWMENT

TO BE COMPLETED BY SCHOLARSHIP APPLICANT:

Last Name First Name Middle Initial
Campus Address E-Mail Phone
Permanent Street Address City State Zip Code
Student ID # Program of Study

Major GPA: Total Credits Earned:

Your completed application must be accompanied by the following, and submitted to the HYACR Department
Scholarship Committee, 605 S. Warren, GRN 227, Big Rapids, M| 49307:

e A personal resume
The scholarship shall be awarded to a full-time student majoring in Heating, Ventilation, Air Conditioning
and Refrigeration Technology with preference given to incoming freshman.

e The recipient shall have a minimum 2.5 GPA at the time of application.

e Financial need is considered by the office of Student Financial Aid (FAFSA form needs to be filled out
thru Financial-aid).

| affirm that the information | have provided on this application is complete, accurate, and true to the best of my
knowledge. | understand that furnishing false information may result in not being considered or revocation of
financial aid at a later date.

Signature of Applicant Date

Please contact HVACR Department with any questions, at 231-591-2608.
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