NZ
)

80,
A\

Name

First Name

UNIVERSITY OF

SOUTH CAROLINA

College of Hospitality, Retail

and Sport Management

Scholarship Application

Middle

Last Name

Last four digits
of Student ID (SSN)

Local address

South Carolina Resident? OYes@ No

Street

City

State

Contact Information
Primary Phone

Zip Code

Alternate Phone

Primary Email

Alternate Email

Permanent address

Check if address is the same as local

Street

City

State

Zip Code

Major (Select one)

@Hospitality Management

OTourism Management
ORetaiIing/Fashion Merchandising
OSport and Entertainment Management

O Integrated Information Technology

O Interdisciplinary Studies

OOther

Enrollment Status

O Entering Student (Freshman)
O Entering Student (Transfer)

@ Continuing Student

Total hours earned

Cumulative USC GPA
Expected Graduation

Semester and Year

Have you been offered any other
scholarships for the coming year?

OYes ONO

Have you been offered any other
scholarships in the past?

OYes ONO

If yes to either of the above
questions, please give details:
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N2 UNIVERSITY OF

. . 7=~ | SOUTH CAROLINA
Educational EXperl ence nﬂﬁj fﬁhﬂ College of Hospitality, Retail

List your school honors and accomplishments: I || and SportMarigement

List school and community activities and clubs, including offices held:

School:

Community:

Please explain to what extent you are dependent on financial aid while in College: (Some scholarships are awarded based
on financial need. To establish financial need you are encouraged to apply for financial aid by going to http://www.sc.edu/financialaid/ and
completing a FAFSA application form)

Outline your career goals and how you hope to achieve them:

Write a brief personal statement: (attach a separate sheet if necessary)

Instructions for Submission of Application (Only mailed or hand delivered applications will be accepted)
1. Fill out and print the application form and send (may be typed or hand written).

2. For consideration, a copy of your unofficial transcripts must be included with your submission.

3. For consideration, all applications must be received or post marked by 5:00 p.m., on January 31, 2011.

4. Mail or hand deliver completed application to: University of South Carolina
College of Hospitality, Retail, and Sport Management
Attn: Assistant Dean Kathy Smiling
Carolina Coliseum Room 1010B
701 Assembly Street

Columbia, SC 29208 Rev 1.1

Page 2



College of Hospitality, Retail, and Sport Management
Travel Scholarship
Additional Application

Name

REQUIREMENTS/QUALIFICATIONS:
Please read and initial to confirm that you meet the requirements and qualifications.

| am a student who is majoring in a program within the College of HRSM.

If awarded this scholarship; | understand that the money can only be used to pay for the
trip and/or tuition for the course in which the trip is being offered. If the money is applied to my
university account and | spend it on anything else, | will have to reimburse the Scholarship
Fund.

If for some reason, | am unable to participate in the study/conference | applied for, |
understand that my scholarship funds will go back into the scholarship Fund.

I do not have outstanding fees on my university account.
| need this assistance to participate in this travel course or conference.

Please list the course/trip/conference that you would like to attend. Include the course number,
Professor’'s name or other information about who is offering this program and program dates.

What are your estimated expenses?

Tuition
Travel expenses
Other

Please write a brief essay that explains why you need these funds and how it will help you
attend this program.

Please supply a minimum of one letter of recommendation from a current faculty member
supporting your need for this scholarship.

Signature: Date:

Return before the deadline the completed scholarship application form, essay, and letter of
recommendation to:

Kathy R. Smiling, M.Ed.

Assistant Dean of Student Services

College of Hospitality, Retail and Sport Management

Carolina Coliseum, Room 1010-B

University of South Carolina

Columbia, SC 29208

777-3339, Office, 777-6427, Fax
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