
 

APPLICATION FOR 2010-2011 

ADI PATEL MEMORIAL SCHOLARSHIP 

 

PLEASE PRINT or TYPE      Date  _______________________ 

Name: ______________________________________________________________________________________________ 

Campus Address:  Street:  _______________________________________________________________________________ 

City:  _____________________    State:  _________________________                 Zip:  _______________________ 

Campus Telephone:  ___________________________________________________________________________________ 

Permanent Address:  Street  _____________________________________________________________________________ 

City:  _____________________ State:  __________________________                  Zip:  _______________________ 

Permanent Telephone:  _________________________________________________________________________________ 

E-mail address:  _______________________________________________________________________________________ 

Expected class standing – Fall 2010  (check one) ______Sophomore  _______ Junior  _______Senior 

Expected major – Fall 2010               (check one)  Are you a Comm Interest _______ or a Comm _______ major? 

*Expected UD Graduation Date:  ___________________________ 

Cum GPA:  ______________  Total UD Hours Completed:  ______________  COMM Hours Completed:  _______________ 

Scholarships awarded and dates: 

____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Experience with STN/WVUD: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Honors: 

 ______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

 

On the back of this form, tell us your vision for STN/WVUD’s news and public affairs department and your future career plans. 

Please return completed form to COMM Scholarship Committee, 250 Pearson Hall, Newark, DE 19716 

NOTE: Deadline for return is June 1, 2010 


