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Association for Systems Management of Tulsa 
Application for Scholarship 

 
Name__________________________________________________________________ 
           (Last)                                                     (First)                                             (MI) 
 
Address________________________________________________________________ 
             (Street)                                        (City)                                (State)     (Zip) 
 
E-mail address___________________________________________________________ 
 
Phone: Tulsa home________________ Cell______________ Work_________________ 
 
Social Security # ______________________ Are you employed?__________________ 
(We cannot award a scholarship without this information) 
 
Place of Employment ______________________________________________________ 
 
(Please circle) Student:  Full-time   Part-time         Degree: Associate          Baccalaureate 
 
What is your major field of study? ___________________________________________ 
 
Planned date of graduation ___________________From__________________________ 
 
Overall GPA (guideline: at least 2.75) _____GPA in major (guideline: at least 3.0) _____ 
(GPA can be calculated on most recent studies if you are starting over and have at least 
12 hour in MIS and Computer Science courses) 
 
List any scholastic honors you have received ___________________________________ 
 
 
 
Do you plan to continue your education after graduation? _________________________ 
 
If so, where?  ____________________________________________________________ 
 
In what curriculum? _______________________________________________________ 
 
List extra-curricular activities such as school organizations, social or other activities, 
professional organizations, etc.  List offices held. 
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Number of hours completed in MIS or Computer Science courses ___________________ 
(guideline: minimum of 12 semester hours completed) 
 
List all classes enrolled in this semester. 
 
   Class       Hours 
 
 
 
 
 
 
 
 
List classes need to complete degree 
 
   Class       Hours 
 
 
 
 
 
 
 
 
Any Additional Comments 
 
 
 
 
      ____________________________________ 

       Signature of Applicant and Date 


