
Department of Communications Bobby Hurt Endowed Scholarship 

Applicant must have a declared major in communications, at least 20 successfully completed hours in 
COM prefix coursework, a cumulative 3.0 GPA, female, and represent strong leadership potential.  A 
committee of full-time department faculty will make a selection.  Applications will be available in the 
departmental office (CB 105) and sufficient announcement of deadlines will be posted.  Prior recipients 
may apply, but previous receipt does not guarantee selection.  Award amounts will be dependent upon 
the availability of funds within the endowment.  Funds will be awarded in the spring for the subsequent 
Fall term.  

Application: 

A hard copy of this application is due in the main office of the Department of Communications by noon 
Thursday, April 9, 2015.  The recipient(s) will be notified by the end of April. 

Full name: ___________________________________________________________________________ 

Date of Birth: ____________________________ Gender:  _______________________________ 

Email Address: _______________________________________________________________________ 

Academic Rank by Fall of 20___ (check one):   ___Freshman    ___Sophomore    ___Junior     ___Senior 

Full-Time Student:  __ yes   ___no 

Major: ____________________________________    Month/Year of declaration: ____________, 20___. 

Anticipated month/year of graduation:  ________________, 201___.   Current cumulative GPA: _______ 

Campus activities and organizations and position within each: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Are you a previous recipient of the Bobbie Hurt Endowed Scholarship?  ___ yes   ___ no 

Current employer and position: ___________________________________________________________ 

Month/year of initial employment: ______________, 20____.  

You may attach one additional page ( 12 point font) with a personal statement that reflects why you feel 
you should receive this scholarship and an explanation of how it would support your current needs.  
Additionally, you can explain or expand on any of the responses you listed in the required fields above.  

Signature: _______________________________  Student ID: _________________   Date:___________ 
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