
[image: image1.jpg]‘ i | Himanities




Graduate Student Scholarship Application

Part A: Basic Information

Graduate Student Applicant Name: 

Applicant Mailing Address: 

Phone: 

Email:  

At what College or University is the Applicant currently registered for undergraduate or graduate studies? 

What degree and major are you currently pursuing? 

When did you or will you complete undergraduate studies and graduate? 


At what University are you pursuing or will you pursue graduate studies? 

What graduate humanities degree are you pursuing or will you pursue? 

What year do you expect to graduate? 

Faculty Mentor/Advisor (Title, Name): 

Address (including department) of Faculty Mentor/Advisor: 

Faculty Mentor/Advisor Phone and Email: 

Part B: Supporting Material

Please attach:
1) An abbreviated curriculum vitae or resume (two pages maximum)

2) A writing sample of 750-1250 words

3) A recommendation letter from faculty mentor/advisor
4) The Enrollment Verification Form 
5) Current Unofficial Transcript if graduation has not yet occurred.  Official transcript is required upon graduation from the undergraduate program and prior to funding allocation to the scholarship recipient.

Part C: Budget

	GRADUATE STUDENT SCHOLARSHIP PROPOSED BUDGET

	 PROJECT BUDGET FORM

	
	
	

	Name of Student Applicant:

	 
	
	

	 
	BRIEF EXPLANATION
	$Amount

	Budget Summary 
	 
	 

	Tuition

	 
	 

	Books, research materials, software, supplies

	 

	 

	Travel

	 
	 

	Other (specify)

	 
	 

	TOTAL EXPENSES
	 
	$


Student Scholarship
South Carolina Humanities
ENROLLMENT VERIFICATION FORM
(Provide this form to your graduate institution’s Registrar)
Section A: To be completed by the student applicant

Student’s Name:      

Graduate Institution Name:      

Graduate Institution Address:      

Section B: To be completed by the Office of the Registrar of the graduate institution

Enrollment Verification: I certify that the above-named student is currently enrolled at the above-named institution for the (specify Fall, Winter, or Spring)       term which begins on  ____/____/____ and ends on ____/____/____.


· I certify that this student is (check one)  LESS THAN HALF-TIME

 HALF-TIME   FULL-TIME  
· Anticipated Graduation Date (if known) (MM/YYYY): ______/__________________

	Official Seal or School Stamp
(REQUIRED)
	

____________________________________________________________

Signature of Authorized Official

_______________________________________________________

Name and Title of Authorized Official

____________________________________        _______________

                                 Telephone                                                        Date



