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NDSCS Wildcat Dependent Scholarship Application 

Students Full Name ____________________________________________________________ 

Student’s Home Address ________________________________________________________ 

Student’s College Address _______________________________________________________ 

Home Phone Number (___) ________________Cell Number (_____) ___________________ 

Student’s Email Address ________________________________________________________ 

Academic Program __________________________ # of Credit Hrs for Fall Semester _____ 

__________________________________Name of Campus Employee that you are related to. 

__________________________________Relationship to Employee. 

__________________________________Position Employee (Faculty/Staff/Administrator) 

**Attach your Proof of Registration (See Criteria below) 

__________________________________________   _________________________ 
Signature of applicant Date 

Please return the application and proof of registration, in person or by e-mail, no later than 
August 15th to the NDSCS Alumni Foundation Executive Director.  In the Sterns Cultural 
Center or email-ndscs.alumni@ndscs.edu  

mailto:email-ndscs.alumni@ndscs.edu
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CRITERIA 

Scholarship criteria:  
 

❖ Any student that is an employee’s direct dependent, non NDSCS 
employed spouse, or grandchild of an employee qualifies.  
 

 
❖ One recipient from both the Staff and Faculty dependents will be 

chosen. In the event there is only one applicant, the scholarships will 
not be combined.  The un-awarded scholarship will be deposited back 
into the endowment. 

 

❖ Full-time, and must be enrolled in at least 12 credits at NDSCS to 
apply for the scholarship, applications due no later than August 15th 
of each year.  Award will be announced at the August Faculty and 
Staff opening - convocation.   

 

❖ Dual credit students are excluded. 
 

❖ Applicants must show proof of registration for upcoming year. 
 

❖ A transcript showing proof of completion of 12 credits and GPA 
requirement of 2.0 from the end of 1st semester, with proof of 
enrollment in 2nd semester for scholarship to be awarded second 
semester.       
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