
Shiron Cooper      

Memorial            

Scholarship 

1. Name: __________________________________________________________________________ 

2. Campus Address: ______________________________________________________________ 

3. Phone Number:________________________________________________________________ 

4. Country:_______________________________________________________________________ 

5. Cumulative QPA:______________________________________________________________ 

6. Major(s):_______________________________________________________________________ 

7. Academic Advisor:_____________________________________________________________ 

8. Extracurricular Activities:_____________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please attach a copy of your essay about the importance of family. 

 

Slippery Rock 
University  
International 
Services Office 
Phone:  
724-738-2057 

Application Materials must 

be received in the Interna-

tional Services Office by 

March 14, 2008 

Applying for Spring 2008 scholarship. 

 

Applying for 2008-2009 Academic year scholarship 

 

Applying for both the Spring 2008 and  2008-2009 Academic year scholarships. 

PLEASE INDICATE WHICH SCHOLARSHIP(S) YOU ARE APPLYING FOR: 


