
2025-2026 CSU Foundation Systemwide Scholarship Application 

Scholarship Name: ___________________________________________________________________ 

Student Information 

CIN:Name:_________________________________________________ _____________________ 

Current Address:______________________________________________________________________ 

Zip:State:City:____________________________________      _______________ _______________ 

Alt Number:Telephone Number:________________________________ _________________________ 

Email Address:_______________________________________________________________________ 

Academic Information 

Summer 2026 Units:Spring 2026 Units:Fall 2025 Units:__________ __________  ____________ 

STEM Major:  Yes   No Major:___________________________________________ 

Anticipated Graduation Date:___________________________ 

Graduate Student:  Yes   No Undergraduate Student:   Yes   No 

Undergraduate Student GPA:Graduate Student GPA:___________ _______________ 

Cumulative GPA:_________________ 

Date:Student Signature:_______________________________________ _________________ 
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