Please fill thisform out and either save it and email thefileto Vicki Parker at
vrparker@u.arizona.edu or drop it off in her mailbox in Social Sciences 217

Date
Department of History
William J. DeLong Memorial Scholarship
APPLICATION
Name
Address
Phone Email
Age Year in College Expected Graduation Date

Are you adouble mgjor? Y_|:|_ N_|:|_ If yes, other major?

Minor?

Please lig three History Professors you have studied with:

1

2

3

In addition to this completed form, a complete application includes:
a. anunofficid transcript of your college record
b. two letters of recommendation from history professors
c. adatement describing why you are sudying history, explaining your need for

this scholarship, and how you plan to utilize your history education in your
future endeavors.



1) How many units do you usudly take in asemester? (Be sure to include both courses
you took at the UA and courses you took during the same term, but at another schoal,
with the intention of trangferring them to the UA )
1-11 15-17 It variesalot, but usudly fewer than 15
| 12-14 18 or more It variesalot. | can'tredly say.

2) How many units are you taking this semester? (Be sure to include both courses you
are taking a the UA and courses you are taking at another school to transfer to the UA.)
[1-11 [[]12-14 | 15-17 [ T180rmore

3) How many hours per week have you worked/will you work for wagesin atypica
week this academic year? (Don’t count summer jobs.)
0 [ T 100rless [ J1-20 [ ]21-30 [ ] 31+

Yes, for dl my college expenses Y es, for some of my college expenses

4) Have you had to pay for your own college ex :
Y es, for most of my college expenses No

Never 1or 2times || 3or4times
| |5or6times 6 or more times

5) How many times have iou met with a History Department advisor?
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