
        Major:_______________________ 

        Minor:_______________________ 

        GPA:________________________ 

        Credits Completed:_____________ 

 

RIDER UNIVERSITY 

ACADEMIC SCHOLARSHIP APPLICATION 

 

Rider University offers many academic and service scholarships.  Most of the scholarships are awarded to students who 

have demonstrated financial need through the filing and processing of the Free Application for Federal Student Aid 

(FAFSA).  You will be notified of your selection in your financial aid package for the upcoming year.  Please be aware 

that your other Rider aid may be revised. 

 

Name:  __________________________________              Bronc ID No: ___________________________ 

 

Home Address:____________________________________ Home Telephone No: (____)______________ 

 

City:___________________________ County: ___________________State:________ Zip:____________ 

 

Campus Address: ______________________________________ Campus Telephone:  (____)__________ 

 

E-mail_______________________________________________  

 

Candidates will be considered for all scholarships for which they have the necessary qualifications.  In addition, are there 

specific scholarships for which you are applying? 

 

Scholarship(s) applying for:  ______________________________________________________________ 

 

 

 

Please list your Rider activities and Honors received. Use a separate sheet if necessary: 

 

 

Please list your other interests, accomplishments, or community activities.  Use a separate sheet if necessary. 

 

 

If you have a current resume, please attach. 

 

Optional information: 

 

Several of the scholarships seek to assist students of specific ethnic or ancestral backgrounds.  You are encouraged to 

indicate your background.  Example:  African American, Hungarian etc. 

 

Ethnic/Ancestral Background:  _____________________________________________________________ 

 

You may be asked to provide additional information to the Office of Student Financial Services or to the donor.  Please 

indicate your agreement to this stipulation:   

 

 I agree _________   I do not agree _________ 

 

________________________________________________________         __________________ 

Signature                                                                                                          Date 

 

Remember to file your current Free Application for Federal Student Aid (FAFSA) with the appropriate processor. 

 

Please return this form to: Office of Student Financial Services, Rider University 

                                            2083 Lawrenceville Road, Lawrenceville, NJ 08648-3099   1/04 

         


