Fairfield University
Alpha Sigma Lambda Scholarship

Application for Part-Time Matriculated Students
Name:  













Address:  












Home Phone:  ______________


   
Cell Phone:  ______________


SS#:  ________________



D.O.B.  ________________

Employer:  
















Position:  












Do you receive educational aid or reimbursement from your employer?

Yes _____
No _____



If yes, please offer details:  ____________________________________





Marital Status:  

  # of Dependents (include self): 

Average Monthly Income (include spouse’s income):  



Average Monthly Expenses:  


 
GPA: 



Major:  


 
Degree Goal:  BA 


   BS 


Total number of accumulated credits (including transfer credits): 


Are you a part-time matriculated student at Fairfield University?  


Other institution(s) previously attended:  









Credits earned at other institution(s): 
 


Please type a personal statement of no more than 2 pages discussing your career aspirations, personal goals, your perception of your abilities, and other comments relevant to your application.  It is also necessary that you substantiate why you need additional financial assistance.

Please return completed application to the following address: 
Fairfield University









College of Arts and Sciences









A.S.L. Scholarship Committee
Canisius Hall Room 100









Fairfield, CT  06824


