
 
 

 

FOX Scholarship Application 

 
Student’s Name  _____________________________________________ 

College Address  __________________________________________________  Phone _____________________ 

Home Address_______________________________________________________________________________ 
         (Street)                        (City)           (State)              (Zip) 

College Major  _____________________________________  Minor  ___________________________________ 

As a candidate for the Fox Scholarship you should be a second semester freshman Chemistry major. 

Number of undergraduate hours completed or to be completed by the end of the freshman year:   ___________ 

Cumulative Grade Point Average:  _____________  Anticipated Date of Graduation ___________________ 

List college courses taken and grades received during the 1s t semester as a freshman. 

 

 

 

 

List college courses which you are currently taking as a 2nd semester freshman and your anticipated grade. 

 

 

 

 

What is your career objective? 

 

 

 



List any Scholarships you have previously received: 

    Name of Scholarship   Academic Year Received Name of School       Amount 

    _____________________________________________________________________________________ 

    _____________________________________________________________________________________ 

    _____________________________________________________________________________________ 

    _____________________________________________________________________________________ 

    _____________________________________________________________________________________ 

    _____________________________________________________________________________________ 

List your extra-curricular activities and offices you hold for the current year, both on and off campus: 

     

     

 

 

 

 

Part-time job_________________________________________________________________________________ 

       (Employer)     (Address) 

How many hours a week are you employed? ______________________________ 

Do you qualify for work study? ______________________ 

Additional Comments:  (Include comments which you feel will strengthen your application) 

 

 

 

 

 

__________________________________________________      _______________________________________ 
 Signature        Date 

 

Please email the completed application to kovacsfa@unk.edu or kegleyowencs@unk.edu 
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