
 

University of Idaho LGBTQA Office  

Emergency Scholarship Application  

 

 

Full Name: _____________________________________________________________ 

 

Legal Name (if different from full name): _______________________________________ 

 

Campus Address: _________________________________________________________ 
                                 Street                                            City                  State               Zip  
 
 
Cell Phone Number: _______________                      UI Student ID: ____________________ 

 

Email: _________________________                       Major: ___________________________ 

 

GPA: _________________________                        Year in School: ____________________ 

 

Amount of Support Requested: $____________ (Funds up to $1500 are given)          

 

Are you currently on academic or conduct probation? ________________________________ 

 

Please provide brief typed answers to the following:  
1. Briefly describe your situation and why you need this support.  
2. What contact have you had with the Financial Aid Office in regards to your situation? What are your other 

financial options? How will this scholarship fit into your student budget? Also, if you have a contact at the 
Financial Aid Office, please provide their name and other contact information.  

3. If you receive this award, will you have the resources to continue to remain enrolled at UI?  
4. Please provide an estimated personal budget for the period for which assistance is requested that shows all 

sources of income including loans, scholarships, and/or employment income as well as all sources of expenses 
including tuition, room and board, and other person expenses.  

 

Please tell us a little bit about yourself:  

5. What are your career goals and ambitions?  

6. Please list current and past community service involvement as well as school activities and/or activities with you 

are affiliated and length of service (if applicable).  

 

 

I authorize the University of Idaho to release to the LGBTQA Office and its agents any information necessary 

to process this application for financial assistance.   

 

_____________________________________________                _______________________ 

Signature         Date  


