@ Noel Compass
cisi APPLIGATION FORM
PROGRAM

University of Wisconsin-Stevens Point
2023-2024 - First Year Student

APPLICANT INFORMATION

Full name:

Current Address:

Mailing Address:

Email: Phone:
High School: GPA:
Are you a U.S Citizen or Legal Resident? |:|Yes |:| No Note: International students do not qualify

Do you attend the UWSP Main Campus?|:| Yes |:| No Note: For UWSP Main Campus students only
Emergency Contact

Name:

Relationship:

Phone:

Email:

Address:

Race and Ethnicity (Check all that apply)
|:|American Indian or Alaskan Native |:| Native Hawaiian or Other Pacific Islander
[ JAsian American [ Jwnite

I:l Black or African American |:| Other

|:| Hispanic
SCHOLARSHIP CONDITIONS

Please read the following statements. Applicants should indicate their understanding of these scholarship conditions by placing their initials at the
end of each line.

| understand | am required to apply and accept Federal and State Financial Aid in the form of grants.

| understand that any other scholarships | accept will be coordinated with aid received from Federal/State grants and the Noel Compass
Scholar Program benefits equal to the full cost of tuition and room/board.

I understand | am encouraged to seek employment and internship.

| understand that | am required to reapply for the scholarship each year. My academic and involvement will be considered for continued
eligibility in the program.

| understand that if | miss any information or submit my application late past 03/01/23 @ 11:59pm, | may not be eligible for a review.
In consideration of my academic goals and the personal information contained in my application, | hereby ask to be considered for the Noel
Compass Scholar Program. | solemnly state that the information on my application is truthful and the best to my knowledge and ability.

Signature of Student Applicant

Name (Please Print) Date

All fields must be completed for your application to be reviewed. If you have any questions, please contact Diversity and College Access at DCA@uwsp.edu.

jé Diversity and College Access
University of Wisconsin-Stevens Point



mailto:DCA@uwsp.edu
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Please answer the following questions with complete sentences in the space provided. A minimum of 350 to 500
words maximum per question.

1. How did you hear about NCS and what interests you regarding the program?

2. Describe your educational ambitions and goals.

3. List activities you have partaken in during high school. Please describe your involvement, and/or
responsibilities within these activities. Which of them has been most impactful on your personal development
in relation to scholarship (academic), leadership, and service?

4. Have there been any changes in your personal life recently which you would like the Noel Compass Advisory
Board Members to consider when reviewing your application? Include any changes that may have impacted
your capability to perform duties to the best of your ability, and how you dealt with these difficulties to overcome
these challenges.

5. Why should you be a Noel Compass Scholar?

E) Diversity and College Access
¥/ University of Wisconsin-Stevens Point
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