
2009-2010 
NEW STUDENT 

SCHOLARSHIP APPLICATION 
                          
 Please complete all information requested.  Student ID#  ________________________ 
 
Name__________________________________________________________ Social Security Number________________ 
          Last                                              First                                             M.I.    
Home Phone__________________ Work Phone             Date of Birth_________________________   
 
Home Mailing Address__________________________________________________________________________________ 
                                            Street or PO Box 
_____________________________________________________________________________________________________ 
      City                                                      State                                     Zip Code                                      County 
 

 
 High School Attended______________________  Graduation Year _________   High School Grade Point Average_________ 
 
 
Are you applying as a West Virginia Resident?  Yes  No 
Are you a dependent of a Veteran?  Yes  No 
 

 
Intended College Major: 
______________________ 
ACT/SAT Score 
______________ 
 

 
                                                                                 GENERAL INFORMATION 
 
A. All students must have made application to Bluefield State College prior to submission of this application. 
 
B. All students should apply for Federal Student Aid - Pell Grants, College Work-Study and supplemental grants.  
 

SCHOLARSHIPS AVAILABLE 
 
 Name of Scholarship 

 
 Amount  Minimum Qualification 

 
High School GPA Considered 

 
Presidential Scholarship 

 
$2000 and above  27 ACT/ 1200 SAT* 

 
 3.80 

 
BOG Tuition Waiver 

 
Amount of tuition  26 ACT/ 1170 SAT* 

 
 3.50 

 
BSC Auxiliary Scholarship 

 
$500 - $1500  20 ACT/ 930 SAT* 

 
 3.00 

 
Other Scholarships 

 
Varies  20 ACT/ 930 SAT* 

 
 3.00 

*SAT scores reflect Verbal and Math composites. 
Return this completed application form before March 15 to: 

Bluefield State College 
Admissions Office 

219 Rock Street 
Bluefield, WV 24701 

 
The information provided on this application form is true and correct, to the best of my knowledge.  I understand this 
application does not guarantee that I will receive any financial aid. 
 
____________________________________________________________________     _______________________ 
                                                      Signature                                                                                        Date 

 


