
Applicant Academic Record 
 
CUM OU GPA: _______________OU Hours completed: ____________ 
 
CUM Transfer GPA: ___________Transfer Hours: ________________ 
 
What other scholarships do you have at OU for the NEXT academic 
year: 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
Anticipated OU Graduation date:_________________________ 
 
Please attach a copy or original OU transcript.   
 
If you have transfer work from another University, please make sure 
your transfer hours are listed on your OU transcript.  
 
If you have not turned in your transfer transcript to the OU 
Admissions Office, please do so then request an OU transcript once the 
transfer hours have been loaded to the OU computer system.    

G e n e r a l     S c h o l a r s h i p     A p p l i c a t i o n     f o r     C h e m i c a l      E n g i n e e r i n g    M a j o r s 

Program of Excellence 
School of Chemical, Biological and Materials Engineering  

The University of Oklahoma, Norman, Oklahoma 
 

Application Deadline:  March 1.   Scholarships are available ONLY TO CHEMICAL ENGR. MAJORS. 
 

If you have not declared Chemical Engineering as your major, you will need to contact Williams Student Services (FH 112) and 
request a major change prior to submitting this application.  This applies to Engineering Undecided majors also.   
 
Chemical Engineering major codes are: 0906A Chemical Engineering Standard, 0906C Chemical Engineering-Biotechnology 
Option, and 0906E Chemical Engineering-Pre-Medical/Biomedical Option 
 
Name: _______________________________________ Social Security #: ____________________ OU ID# ____________________ 
 
Local Address: _____________________________________ City: _____________________ State: ______ Zip: ________________ 
 
Local Telephone: ___________________________________ E-mail Address: ____________________________________________ 
 
Permanent Address (must have): _______________________________City: _________________State: ______ Zip: ____________ 
 
Permanent Telephone:  (_____) ______________ Major: __________________ Today’s Date (mo/day/year): __________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Do you have laboratory research experience within CBME or outside the department?  If so, please note with 
whom and time periods:  _____________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
 
 
 

Are you a citizen of the U.S.? 
Yes ___  No ___ 

 
 
 
 
 
 

Photo for  
identification 

purposes 
(optional) 



 
Summary of Honors at OU: ___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Summary of Activities (societies, student government, athletics, clubs, music, church, etc…): 

___________________________________________________________________
___________________________________________________________________ 
 
Hobbies:__________________________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Please briefly describe your higher education and career goals: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Practical Experience (Employment, paid or unpaid, full-time, part-time summer): 
From (mo/yr)        To (mo/yr)                 Employer                                                                                    Type of Work                                                                   Hrs/Week 

     

     

     

     

 
The Scholarship Committee can consider demonstrated disadvantages, or special circumstances when making 
awards.  The College has as its goal a diverse student body and all prospective students are encouraged to apply. 
 
 
With the submission of this application for scholarship consideration, I, _________________________________________, hereby 
give the School of Chemical, Biological and Materials Engineering and the College of Engineering at the University of Oklahoma 
permission to release all personally identifiable information related to this scholarship application to the potential scholarship donor, 
and permission to release my academic records to the donor of my scholarship as long as I am applying for or receiving such 
assistance. 
 
Date: __________________________    Signature: _________________________________________________________ 
 
 
 
Attention: Undergraduate Programs Coordinator 

The University of Oklahoma 
School of Chemical, Biological and Materials Engineering  
Sarkeys Energy Center, T-335 
100 East Boyd Street 
Norman, OK  73019-1004 
Phone: (405) 325-4393  Fax: (405) 325-5813 


