
Faculty of Arts and Sciences
GRADUATE PROGRAMS 

APPLICATION FOR GRADUATE SCHOLARSHIPSION FOR GRADUATE SCHOLARSHIPS

Applicants for scholarships must  le a Free Application for Federal Student Aid (FAFSA). Please inquire at the 
Of ce of Student Financial Aid (401) 456-8033. Scholarships are awarded only to admitted, full-time graduate 
students. Deadline for scholarships is April 1. Awards will be made during the summer.

This form is to be typed or printed and returned to the Of ce of the Dean of the Faculty of Arts and Sciences, 
150 Gaige Hall, Rhode Island College, 600 Mt. Pleasant Avenue, Providence, Rl 02908-1991.

Date of application _____   ____   ____

Name in full  ____________________________________________________________________________________

Other name under which your records may appear (e.g., maiden name) ________________________________

Social Security No. __________   –  ________  – _________  

Address ________________________________________________________________________________________

Phone: Home (         )  _______________________  Business (         )  _____________________

Date of birth _____  / _____  / ______  Country of citizenship  ___________________________________________

Are you a legal resident of Rhode Island? ____________ Number of years in R.I. _____________

Degree and graduate program to which you are applying:

  M.A.   M.A.T.   M.F.A.   M.Mus.Ed.   M.P.A.   Individualized

Name of program  _______________________________________________________________________________

Semester and year for which you are applying: Fall _____ , Spring ____ , Full Time ____ , Part Time _____

Please provide a résumé addressing each of the following areas: Education (list in chronological order all col-
lege-level institutions attended, including Rhode Island College, regardless of the length of attendance); Work 
Experience (list signi cant employment positions); Honors and Activities (list collegiate-level honors received 
or other evidence of high scholarship).

I attest that the information above is true and accurate to the best of my knowledge.

Signed ____________________________________________________________ Date _________________________

Notice of Af rmative Action and Nondiscrimination 

Pursuant to the philosophy of the Board of Governors for Higher Education, and Rhode Island College and its administration, the 
College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, sexual 
orientation, disabled veteran, veteran of the Vietnam Era, or citizenship status. This nondiscrimination policy encompasses the 
operation of the College’s educational programs and activities, including admissions policies, scholarship and loan programs, ath-
letic, and all other programs. It also encompasses the employment of College personnel and contracting by the College for goods 
and services. Rhode Island College is committed to taking af rmative action to ensure that this nondiscrimination policy is effectively 
observed in all the College’s endeavors.


