
 

 

Staff Senate Grant Award Application Form 

 

The completed application packet should include the application form, one (1) letter of 

recommendation, an official copy of your transcript, name of providing institution, and an 

essay. 

 
First Name: _____________________ MI: ____________ Last Name: _____________________ 

Banner ID: ____________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________ State: ____________ Zip Code: ______________________ 

Telephone: ____________________________________________________________________ 

Email: ________________________________________________________________________ 

Name and Address of Providing Institution: __________________________________________ 

_____________________________________________________________________________  

Have you applied for this grant in the past:               YES              NO          

 If yes, when did you apply: _______________________________________________________  

Classification: ___________________  Major/Field of Study: ____________________________ 

GPA  _________________________________________________________________________ 

Department: ________________________ Position: __________________________________ 

Start Date of Employment: _______________________________________________________ 

 

Signature of Applicant: _____________________________________ Date: ________________ 
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