
SOUTHERN CONNECTICUT STATE UNIVERSITY 
Office of Financial Aid & Scholarships 

501 Crescent Street 
New Haven, Connecticut 06515 

Email: financialaid@southernct.edu 
(203) 392-5222 (p), (203) 392-5229 (f) 

 

APPLICATION FOR SCHOLARSHIP POSTING TO FINANCIAL AID WEBSITE 

If you are interested in posting your scholarship on Southern Connecticut State University’s financial aid 
website, please complete the information below.    Incomplete applications will not be processed. 

SCHOLARSHIP NAME:___________________________________________________________________ 

ACADEMIC YEAR:_____________________________ DEADLINE:______________________________ 

SCHOLARSHIP WEBSITE ADDRESS:_________________________________________________________ 

CONTACT INFORMATION: 

NAME:_______________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________ 

     _____________________________________________________________________________  

TELEPHONE NUMBER: ______________________________ 

SCHOLARSHIP AMOUNT: ____________________________ 

THE FOLLOWING STUDENTS CAN APPLY FOR THE SCHOLARSHIP (Please check all that apply) 

_____ UNDERGRADUATE     _____GRADUATE _____DOCTORATE 

_____IN-STATE      _____OUT-OF-STATE     _____INTERNATIONAL      _____UNDOCUMENTED 

 PROVIDE A BRIEF DESCRIPTION OF THE SCHOLARSHIP: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Note:  In order to ensure scholarships listed on the website are current and valid, this form must be re-submitted 
annually to be published on the website. 

2/9/15 
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