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Graduate Diversity Scholarship
 

GUIDELINES 
 

1. Residency 
               Student must meet State of Mississippi residency requirements. 
 
2. Enrollment Status 

A. Student must be first-time enrollee in JSU graduate program. 
B. Student must be degree seeking. 
C. Student must be enrolled during academic year that the tuition scholarship is awarded. 
 

3. Specifications and limitations of scholarship 
A. Scholarship will pay tuition only for full or part-time enrollment. 
B. Scholarship can not be used to pay for books or other related expenses. 
C. Scholarship can not be used to reimburse student who has already paid tuition or  

made arrangements to pay tuition. 
       

4. Award Periods 
A. Scholarship will be awarded for study during fall and spring semesters. 
B. Scholarship will not be awarded for summer study. 
 

5. Duration of Scholarship 
A. A student in the master degree program may receive the scholarship for maximum of four 

semesters of study toward the degree. 
      B.      A student in a specialist degree program may receive the scholarship for four semesters of study 

toward degree. 
C. A student in a doctoral degree program may receive the scholarship for a maximum of six 

semesters of study toward the degree. 
 
6. Scholarship may be renewed to maximum duration on a semester-by-semester basis if: 

A. Student has continuous enrollment during the academic year. 
B. Student maintains grade point average required to continue in the degree program. 
 
 
 
Student’s Signature________________________________________       Date______________________ 

 

  
Submit completed application to Department Chair/Director in which you plan to obtain degree. 
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Application for Graduate Diversity Scholarship 
  Jackson State University  

Jackson, Mississippi 39217 
  

To be considered for a diversity scholarship the following deadline applies: March 1 for the Fall Semester.
Applicants who do not meet these deadlines cannot be guaranteed consideration for aid. Please read the 
guidelines on the back of the application. Submit completed application to the Academic Department in which you plan to 
obtain a degree. 
 

Semester for which Diversity Scholarship is desired: 
 

 ___ Fall Semester, 20________              ___ Spring Semester, 20_______    
 
MAJOR FIELD OF PROPOSED GRADUATE WORK______________________________________        

 
I. PERSONAL DATA 
 

Name _____________________________________________________________  SSN________ - ______-_________Gender:   Male / Female 
            Last                                           First                        Middle Initial        
 

Current Address______________________________________________________________________________________________________ 

                                           Street                                                      City                                      State/Country                              Zip Code                  
 

Telephone Number (including area code)   (             ) __________________________    Work Number (          )_____________________ 
 

 E-mail address _________________________________________      Current Position/ Employer ________________________ 

 
ARE YOU A RESIDENT OF MISSISSIPPI?_________ Ethnicity______________________________________ 
 
II. EDUCATION BACKGROUND 
 

Name of school(s) and college(s) attended, list in chronological order:  
                                                                                                                                                  Degree/ Certificate 
Dates of Attendance                  Institution                           Major/Minor                           Earned                                 Date Earned 
 
 
 
 
 
 
 
 
 
 
 

      (    )   APPROVED              (     )  DENIED         _______________________________________________________________________ 

                                                                                    Chair / Director                                                                                 Date 
 

      (    )  APPROVED              (     )   DENIED        _______________________________________________________________________ 

                                                                                 College Dean or Designee                                                                  Date 
 

      (    )  APPROVED              (     )  DENIED         _______________________________________________________________________ 

                                                                                 Graduate Dean                                                                                   Date 
                                                                  

* Reason for Denial  
 

___________________________________________________________________ Chair/Director Date  ________________ 
 

___________________________________________________________________ College Dean            Date  ________________ 
 

___________________________________________________________________ Graduate Dean Date  ________________ 
 
 




