
THE KASISKA FAMILY FOUNDATION SCHOLARSHIP
at Idaho State University

I. PERSONAL INFORMATION
Mr.

1. Ms. 
(Last) (First) (Middle or Birth Name)

2. Current Address : 

Permanent Home Address: 
(Number and Street)                                                  

(City)  (State)       (Zip)

3. Current telephone number: 4. SS# 

5. High School graduated from (if received GED, note this): 

6. Date of High School graduation or receival of GED:  

7. Number of years/months you have lived in Idaho: 

8. Major or program of study: 

9. Anticipated graduation date: 10.  GPA after last semester:  

11. Number of credit hours you earned to the end of the last semester/session: 

12. Current number of credits enrolled in for the present semester (or will carry the next semester if
applying between semesters):

13. Will you be attending summer school? If yes, indicate number of credit hours in 
which you intend to enroll: 

14. Are you or will you be participating in intercollegiate athletics? 

II. STATEMENT BY APPLICANT
On an additional sheet of paper make a statement of your educational aims, chosen career, plans for
accomplishment and any other information you consider to be pertinent, including why you chose a
health-focused major.  Please be aware that the selection committee puts strong emphasis on this section
of the application.

III. CERTIFICATION
I hereby certify, to the best of my knowledge, that all information submitted for this scholarship is com-
plete and correct.  I authorize my academic department and the Student Affairs Office at Idaho State
University to obtain such additional information concerning my educational program and financial cir-
cumstances as are needed to consider me for this scholarship.  I also authorize Idaho State University the
right to release information, which is pertinent to this application, to others involved in providing funds
related to my education.  I further authorize Idaho State University to include my name (and social secu-
rity number when appropriate) in the lists of winners to be posted on the scholarship bulletin board, and
to be publicized in news media.

(Signature) (Date)
-OVER-



PLEASE READ CAREFULLY AND COMPLETE ACCURATELY-THEN RETURN BY 4/10/03

MONTHLY LIVING EXPENSES MONTHLY RESOURCES

Housing $ Your Employment $

Electric $ Spouse Employment $

Gas $ Aid from Parents $

Phone $ VA, DVA Benefits $

Water $ Unemployment Comp $

Food $ Other (list) $

Medical $ $

Car Payment $ $

Car Ins. $
TOTAL MONTHLY RESOURCES $

Gas & Oil $
Other Resources for Scholarship Period (September  - July)

Car Repair $
Pell Grant $

Debt Payments $
GSL $

Other Expenses (Specify)
Work Study $

$
Scholarships $

$
Voc Rehab $

$
JTPA $

TOTAL MONTHLY
LIVING EXPENSES $ Please list any other resources

$
SCHOOL COSTS FOR SCHOLARSHIP
PERIOD  (September thru July) $

Registration Fees $ TOTAL OTHER RESOURCES $

Books & Supplies $ Please list make, model, and year of vehicles you own/
operate.

Tools, Lab Fees $

TOTAL SCHOOL
COSTS $

Please list all outstanding debts:
Owe To Purpose Balance Monthly Payment


