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           BSC FOUNDATION SCHOLARSHIP 
  

 

 

The BSC Foundation Scholarship Program was established for the purpose of attracting and retaining students 

of outstanding ability, regardless of gender, race, creed, or national origin.  Bismarck State College is an equal 

opportunity institution.  Scholarships are available to both incoming freshman and returning students.  If 

student is a collaborative student, Bismarck State College must be listed as the home campus.  Applicants 

must be a citizen of the United States of America, national, refugee alien, or permanent resident alien at the time 

of application. Receiving other scholarships will not disqualify applicants from receiving BSC Foundation 

Scholarships. Visit the BSC Foundation website at www.bismarckstate.edu/scholarships  for a complete listing 

of available scholarships and criteria.     
 

Priority Application Deadline 

Priority deadline is March 1.  All applications including a transcript and one recommendation must be 

submitted to the BSC Foundation by the priority deadline for top consideration.  If submitting an application by 

mail, it must be addressed to: 

 

BSC Foundation 

PO Box 5587 

Bismarck, ND  58506-5587 

 

Application Form 

Use this application if you are applying for an Academic Scholarship, Performing Arts Scholarship, Visual 

Arts Scholarship or Journalism Scholarship.  The BSC Foundation will acknowledge the receipt of your 

application.  If you do not receive an acknowledgement of receipt, call the Foundation Office at (701)224-2486. 

The Foundation accepts no liability for applications lost in transit, for incomplete applications, or for 

applications which arrive after the priority deadline.  Foundation scholarships are awarded only for attendance at 

Bismarck State College.  A student may apply for more than one BSC Foundation scholarship by submitting a 

separate application for each type.  Recommendations may be submitted separately to the address above.  An 

incomplete application will not be considered. 

 

High School Seniors 

You must attach a copy of your transcript.  The transcript need not be certified.  Because of the early application 

deadline, we understand that your high school transcript will not include your current semester’s grades. 

 

College Transfer Students 

You must enclose a copy of your most recent transcript. 

 

Bismarck State College Students 

If you are currently a student at Bismarck State College, your signature on the following application will 

authorize the release of your BSC transcript to the Foundation and you need not attach it to your application.  If 

you are a collaborative student, you must declare Bismarck State College as your home campus to be eligible for 

these scholarships. 

http://www.bismarckstate.edu/scholarships
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BSC FOUNDATION SCHOLARSHIP 

APPLICATION 

 
Priority Deadline is March 1 

 

 
 

Please indicate the type of scholarship you are applying for: 
 

     Academic  

   Journalism  

   Visual Arts  

    Performing Arts (check type applying for) 

     Theater 

     Technical Theater 

     Band (specify instrument: _______________________) 

     Chorus (specify voice range: _____________________) 

 

Note: Check only one type of application, as each type of scholarship requires a separate application and recommendation. 

 

Personal Information 

 

_______________________________________________________ ______________________ 
Last Name  First Name  Middle Initial  Date of Birth 

_______________________________________________________ ______________________ 
Mailing Address (through May) Street/PO Box City/State Zip  Telephone (through May) 

_______________________________________________________ ______________________ 
Mailing Address (June - August) Street/PO Box  City/State  Zip  Telephone (June - August) 

 

_________________________________________________________________ W0-                                           _ 

Email Address        EMPL ID # (Student ID Number) 

__________________________________________________________________________________ 
Name of Local/Hometown Newspaper    Street/PO Box                City/State                       Zip               

__________________________________________________________________________________ 
Parent/Legal Guardian 

__________________________________________________________________________________ 
Street/PO Box    City/State    Zip  

 

 

Activities 
 

Write “HS” in front of your high school activities and “C” in front of your college activities: 

 

GENERAL  MUSIC   CLUBS   ATHLETICS 

 

___ Student Council  ___ Band  ___ 4-H   ___ Basketball 

___ Class Officer  ___ Choir  ___ FFA   ___ Football 

___ School Paper  ___ Orchestra  ___ Science  ___ Track 

___ Yearbook  ___ Solo  ___ Computer  ___ Wrestling 

___ Dramatics  ___ ____________ ___ ____________ ___ Volleyball 

___ Debate  ___ ____________ ___ ____________ ___ ____________ 

___ ____________  ___ ____________ ___ ____________ ___ ____________ 
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Attach additional page(s) if necessary.   

 

List any honors or awards you have received: 

 

 

 

 

List your community involvement: 

 

 

 

 

 

Number of hours you are working per week?  

 

 

 

Do you qualify for financial need based assistance?       Yes   No 

 

Academic Information 
 

Are you currently attending BSC?       Yes   No 

 

What is your intended course of study at BSC? ___________________________________________ 

 

In accordance with federal guidelines, are you:    U.S. Citizen    National, Refugee Alien or Permanent Resident Alien    Other 

 

Do you have a relative(s) who is (are) a BSC alumnus?    Yes   No 

 (If yes, check all that apply.)  Spouse  Grandparent   Parent   Sibling 

Please name alumnus _______________________________________________________________ 

 
__________________________________________________________________________________________________________ 

 

This section to be completed by entering freshmen and transfer students only 

 

HIGH SCHOOL EDUCATION 

 

High School Attended: ____________________________________________________________________________________ 

     Name     City    State 

Year of Graduation: _____  Class Rank: _____  Class Size: _____ GPA based on a 4.0 scale: ______ 

 

Composite ACT score: __________ 

 

If you did not graduate, did you receive a G.E.D.? __________  Date G.E.D. received:  ____________ 

 

Have you applied for admission to BSC?      Yes   No 

_________________________________________________________________________________________ 

 

Authorization 

 
I hereby certify that to the best of my knowledge the information on this application is true.  My signature on this application 

authorizes BSC to release any academic and financial aid information to the BSC Foundation necessary for scholarship consideration. 

Any scholarship committee may use this information to determine eligibility for a scholarship. I hereby authorize dissemination of 

scholarship application and awards information as considered necessary and appropriate by BSC and the BSC Foundation.  

 

  ________________________________________  ______________________________ 
  Signature of Applicant      Date 
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SCHOLARSHIP RECOMMENDATION 
Priority Deadline is March 1 

 

 

 

 

This portion to be completed by applicant: 
 

Name of Applicant: ___________________________________________________________________________________ 

    Last    First   Middle Initial 

 

Type of Scholarship:   Academic  

   Journalism  

   Visual Arts  

    Performing Arts (check type applying for) 

     Theater 

     Technical Theater 

     Band (specify instrument: _______________________) 

     Chorus (specify voice range: _____________________) 

 
Note: Check only one type of application, as each type of scholarship requires a separate application and recommendation. 

 

 

This portion to be completed by individual making recommendation: 
 

Please describe in detail your knowledge of this student's responsibilities as well as their school involvement.  Your knowledge of this 

student will assist the Scholarship Committee in considering his/her application.  Please describe in detail why you recommend this 

student.  You may attach a separate sheet but your signature is required at the bottom of this page. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

_________________________________________  _______________________________________ 

Print Your Name     Signature 

_________________________________________  _______________________________________ 

Title/Occupation     Date 

_________________________________________  _______________________________________ 

Address     Telephone 

_________________________________________  

City, State, Zip Code 

 

 

If the recommendation is being mailed separately from the application, please return to: Bismarck State College Foundation 

          PO Box 5587 

          Bismarck ND  58506-5587 

          (701)224-2486 


