UAB Computer and Information Sciences

Scholarship Application

For Joseph Fontana Scholarships

Name _______________________________________________________________________


Last



First



Middle Initial 
Student Number (Do not list Social Security Number)______________________ Sex:  M  F

Race:    White         Black       Hispanic       Asian/Pacific Islander        Amer. Indian/Alaskan

Mailing Address:______________________________________________________________

Phone:  Day________________________________Night______________________________

Class status:       Freshman         Sophomore            Junior            Senior            Graduate

High School Attended:__________________________________________________________

High School Graduation Date:____________________________________________________

Expected UAB Graduation Date:___________________Major:_________________________

Estimated Grade Point Average:_____Overall _______UAB Overall _______In Major

Maritial Status:_____________________ Number of Dependents: _______________________

Are you a U.S. citizen:   Yes   No

Parent’s Names: _______________________________________________________________

Parents’ Address (if different from your own): _______________________________________

Colleges You Have Attended:  Address   Major   Dates Attended   Degree

Current: _____________________________________________________________________

Previous:_____________________________________________________________________

________________________________________________________________________

Leadership Positions, Club Memberships, and Honors Received (high school and college), attach separate sheet if necessary: _________________________________________________ ____________________________________________________________________________

Employment (if any to date) and Volunteer Activities, attach separate sheet if necessary:

____________________________________________________________________________

Do you intend to apply for financial aid?   Yes   No

Annual Estimated Family Income: ________________________________________________

Number of persons supported by this income (including yourself): _______________________

I grant permission to release information from my educational and financial records to scholarship donors.  If awarded a scholarship, I grant permission to UAB to issue press releases.

Applicant’s Signature






Date

Return applications, 2 letters of recommendation, and a one-page essay stating your career goals to:

John Faulkner, Academic Advisor

UAB School of Natural Sciences and Mathematics

Department of Computer and Information Sciences

1300 University Boulevard, Campbell Hall #118
(205) 934-7019 phone, www.cis.uab.edu; faulknej@cis.uab.edu 

