
 

Chemistry Graduate Student Association 
Graduation Scholarship Application 

  

 

 

An applicant must have a history of active membership to be considered for the Scholarship. 
Graduation Scholarships shall be awarded to a member only once. Scholarships will be valued at a 
maximum of $100 for each member. Scholarships will only be awarded during the member’s 
graduating semester after successfully defending their thesis/dissertation and their application has 
been approved by the Executive Council or the General Assembly. 
 
Part I:  To Be Completed By The Applicant 
 
Name: ______________________________________________________________________________________________________________________________________________ 
                                   First                                                                              M.I.                                                                    Last  
                      Major 
NetID: ______________  9 Digit MSU ID: __________-__________-__________ Home Phone / Cell #: (_______)_________________ Advisor:_______________ 
 
Mailing Address: __________________________________________________________________________________________________________________________________ 
                   Street Address 
 
_______________________ _________ __________ 
 City        State       Zip 
 
Expected Graduation Date:_______________________________________ 
 
Have you successfully defended your thesis/dissertation?    Yes ______    No ______ 
 
Signature: ___________________________________________________________________________  Date:________________________________ 
 
Major Advisor Signature: ___________________________________________________________________________ Date:________________________________ 

 
Part II:  To Be Completed By A CGSA Officer 
Approved (check): _______________     _______________ 
          Yes               No 
Comments: _________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________ 
 
CGSA Officer (Print): ___________________________________________________________________________________________________________ 
 
Signature:_____________________________________________________________________________ Date:____________________________ 

 
Part III:  To Be Used By The CGSA General Assembly Upon Appeal 
Approved (check): _______________     _______________ 
          Yes              No 
Comments: _________________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________________________ 
 
Presiding Officer (Print): ______________________________________________________________________________________________________ 
 
Signature: _____________________________________________________________________________ Date:__________________________________ 


