
CALIFORNIA POLYTECHNIC STATE UNIVERSITY SAN LUIS OBISPO, CALIFORNIA 
 

BIORESOURCE AND AGRICULTURAL ENGINEERING DEPARTMENT 
SCHOLARSHIP APPLICATION FORM 

must be typed 
 
 
INSTRUCTIONS – Complete this form and turn it into the BioResource and Agricultural Engineering 
Department Office.  Deadline to submit application is Friday May 1, 2009 [bldg. 8 room 101]. 
 
REQUIREMENT – For need based scholarships, please complete the FAFSA.  For more information 
http://www.fafsa.ed.gov/  
 
 
 
Legal Name____________________________________________________________________________ 
 Last First Middle 
 
Local Address__________________________________________________________________________ 
  Street City State Zip  
 
Permanent Address______________________________________________________________________ 
  Street City State Zip  
 
Major         ____________________  Student ID: ___________________ 
 
Cell          ____________________ 
  
U.S. Citizen           yes          no                            If no, indicate visa type, number and date 
   
 ____________________________________________________________________________ 
 
California Legal Resident        yes        no.  
 
Current class level freshman sophomore junior senior 
  
Expected Graduation Date    _____________ 
 
List educational institutions attended 
 

  
Schools 

Attended     
Address 

  
Dates Attended 

High School             

Last College             
 
Information regarding parent(s) and guardian(s) 
 

           (Father or Guardian)   (Mother or Guardian) 

Name           

Address           

Employer           

Position/Occupation         

Years with Firm         
 



Page two [continued BRAE Dept. Scholarship Application] 
 
Name:        
 
ACTIVIES 
 
List Cal Poly co-curricular activities 
 
 
 
 
 
 
 
 
List community out-of-school activities 
 
 
 
 
 
 
 
 
PREVIOUS SCHOLARSHIPS – List current or previous scholarships and awards 
 
 
 
 
 
 
 
STATEMENT OF INTEREST IN MAJOR FIELD OF STUDY AND CAREER GOALS 
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