
The University of North Carolina at Wilmington  
General Application for the Department of Biology and Marine Biology Scholarship Awards 

 
Required application materials: 
1. Application- type in information below and print out a copy to be included with additional 
application materials. 
2.  An official transcript 
3.  A written statement (1-2 pages) explaining why you are a good candidate for a Department of 
Biological Sciences Scholarship and how the scholarship would help you financially. 
 
Application Deadline:              Friday February 27th, 2009!   
Send or drop off all materials to:  Dr. Linda Potts 

    ScholarshipCommittee   
      UNCW-2019 Friday Hall
                                                             Wilmington, NC 28403 

 
This application is for which scholarship(s)? _________________________________________ 

(List all you are applying for)                        __________________________________________ 
 
Personal Information:     

Name:  ___________________________ 

ID#      ___________________________ 
Preferred Contact Address:__________________________________________________ 

                                                       __________________________________________________   

Local Phone #  _________________ E-mail address:  __________________________ 

 

Permanent Address:   ______________________________________________________ 

                                               ______________________________________________________ 

Permanent Phone #     _______________________ 

 
If selected to receive a scholarship, may we release your name and other directory information to the
donor?        Yes ____     No  _____ 
 
Student Status: 
 Major  _____________________________________________________ 

 Number of credit hours completed _______________________________ 

 Advisor ____________________________________________________ 

 

http://www.uncwil.edu/
http://www.uncwil.edu/


Educational Experience: 

 List schools attended (beginning with high school) 

 School    Address                             Years Attended       Degree/Diploma 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Academically Oriented Extracurricular Activities: 

List all academically oriented extracurricular activities in which you have been involved, such as 
honorary organizations, clubs, research projects, etc., and any offices held in these organizations. 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Financial Information: 
 Indicate below how you have financed your college education up to this point.  Below is a list of 
sources from which you may be receiving wages, financial support, or benefits.  Please indicate 
the amount/semester and the approximate percentage it represents, as applicable. 
 
     Source    Amount/Semester   % of Total
Part-time earnings   _______________   _________ 
Parents     _______________   _________ 
Scholarships    _______________   _________ 
Financial Aid Award   _______________   _________ 
Social Security   _______________   _________ 
Other (specify)   _______________   _________ 
Other (specify)   _______________   _________ 
 
If you are employed part-time during the academic year, indicate where you work and the 
approximate hours per week.   
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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