
FGSITC BUDDHISM FRIENDSHIP 
SCHOLARSHIP APPLICATION COVER PAGE 

Student Information 

Legal Name:  
   First Name     Middle Name      Last Name 

Student ID Number (for the upcoming term):  

Gender (Optional):   Date of Birth:   /     / 
   Month    Date        Year 

Mobile Phone #:            Home Phone #: 

Home Address: 
  Street    

  City     State    Zip Code 

Email Address: 

Financial Aid Office Information 
Name of the Institution Attending (for the upcoming term): 

Financial Aid Office Email Address: 

Phone #:  

Mailing Address: 
    Street  

   City     State      Zip Code 

Please attach this cover page to your application package before submission. 
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