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UW-EAU CLAIRE FOUNDATION 
DIVERSITY INCENTIVE SCHOLARSHIP APPLICATION 

 

Return completed application to: 
Office of Multicultural Affairs 

UW-Eau Claire, P.O. Box 4004, Eau Claire, WI 54702-4004 
 

 
 
 
All students complete the following; please print or type. 
 

Name: _____________________________________________________ Phone: (______) _______ - _______ 
 
               Cell Phone: (______) _______ - _______ 
Permanent address: _________________________________________  
 
City: ________________________________ State: _____________ Zip Code: _____________ 
 
Hometown: ___________________________ Home state: _____________ 
 
E-mail: ______________________________ 
 
Student ID: ______________________________ 
 
 
Current students complete the following: 
 
Year in college: ________________________ University GPA: ________________________ 
 
University major: _____________________________________________ or _____ undecided 
 
Attach an unofficial university transcript from MYBLUGOLD 
 
 
 
New and Transfer students complete the following: 
 
High school GPA: _________________________ (new student) 
 
College GPA: _________________________ (transfer student) 
 
ACT Composite score:  ___________              SAT score:  ___________ 
 
Rank in high school class:  ____________ in a class of _____________ 
 
Attach an official high school or college transcript 
 

 


