
BRIAN PALMER MEMORIAL COMPUTER SCIENCE SCHOLARSHIP APPLICATION FORM
University of Northern Iowa

This form must be accompanied by a short letter of application that describes how you will benefit from 
receiving this scholarship. Due: April 15

Name_________________________________________ Birth Date _____________ UNI ID #_____________
               Last                             First                       Middle Initial

UNI Address ______________________________________________________________________________

Home Address _____________________________________________________________________________

Other Colleges attended ______________________________________________________________________

Student Activities at UNI _____________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Community Activities  ______________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Major(s)_________________________________ Minor(s)_________________________________________

Circle your Classification:      Junior      Senior           Expected Graduation Date ____________________

Total semester hours:      at UNI ______________        of Computer Science at UNI __________________

Grade Point Average:      at UNI ______________        in Computer Science at UNI __________________

Courses taken in Computer Science at UNI (Name or number of course and grade received):

Course Grade Course Grade Course Grade

_________________  ______ _________________  ______ _________________  ______

_________________  ______ _________________  ______ _________________  ______

_________________  ______ _________________  ______ _________________  ______

_________________  ______ _________________  ______ _________________  ______

Academic Adviser______________________________________ 

Work Experience ___________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Academic reference (name of faculty member)     _________________________________________________

Citizenship reference (name, telephone, address)  _________________________________________________

NOTE:  Your signing this application form gives the Computer Science Department permission to secure 
a copy of your transcript from the Registrar's Office.  This transcript will be available only to Computer 
Science faculty members and will be destroyed when the selection process is completed.

Date Submitted ___________________  Signature ________________________________________________


