Application for DEET GIS Scholarship

Complete one application each semester you wish to receive the scholarship.

Applications are due by the last day to withdraw from classes.

Applicant Name

Tech ID (Student ID) number

Phone Number Personal email address
Current semester ___ Fall Spring Year:
Relevant program of study GIS Certificate Associate of Science in GIS

(initial) I have confirmed with the registrar that the above program of study is listed on my DARS report

List the eligible courses you are taking this semester below

Course Code Course Name Number of
Credits

(initial) | understand that the amount of funding | receive depends on the number of credits | earn from the
courses above that | successfully complete with a grade of C or better, and that the amount may be less than $200
per credit if demand for the scholarship funds exceeds the total amount of funding available.

Complete this application and email or drop it off to Maria DeFoe

If you have any questions email: maria.defoe@fdltcc.edu or call 218-879-0789

Applicant certification and permission to release information

| have read all the terms and conditions of the DEET GIS Scholarship application. | certify that the information in this
application is true and correct to the best of my knowledge. | understand that my application will not be considered if
my application is not completed as instructed or if GIS is not included as part of my official program of study. If
awarded a scholarship, | grant to the FDLTCC GIS Program and FDLTCC Environmental Institute authority to release
my name and program of study for publications, reports, and press releases. | realize that any scholarship | receive
may reduce other Financial Aid eligibility.

Student signature Printed name of student Date

An affirmative action, equal opportunity employer and educator. This document is available in alternative formats to
individuals with disabilities. Consumers with hearing or speech disabilities may contact us via their preferred
Telecommunication.
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