APPLICATION 
FOR 
TCOM ALUMNI-STUDENT DEVELOPMENT FUND
Department of Telecommunications, School of Media & Communication
Bowling Green State University
This fund is made available to qualified Telecommunication majors to aid them with their professional development activities. An applicant can request up to $400 and thus the number of total recipients may vary depending on the amount awarded to individual students. The fund will provide financial support to our outstanding TCOM students for the purpose of professional development which can include the following expenses: 

· Travel and accommodation costs to attend professional conferences related to telecommunications & media studies. 

· Registration fees for professional conferences related to telecommunications & media studies. 

· Cost of purchasing relevant, professional reference books or other educational materials. 

· Production costs and entry fees for film festivals or other media industry-related contests and competitions. 

· Student membership fees for media and telecommunications-related professional associations and organizations. 

· Partial support for travel or accommodation expenses incurred due to internships at out-of-state prestigious media companies.
Funding support decision will be made by the Telecommunications Department Scholarship Committee, in consultation with the Department Chair. Please type or enter on computer to complete the both pages of this form. Submit all materials as email attachment to Dr. Sung-Yeon Park, Chair of the Scholarship Committee, at least four weeks prior to the requested expenses are incurred. Only expenses with original receipts will be reimbursed. Depending on the activities, the Department may add some conditions for the funding.  
Profile

Name  _________________________________________        P# 00__________________________________
Phone # _________________________________                     Email Address __________________________
Campus Address ___________________________________________________________________________

Parent’s/Guardian’s Name & Address  __________________________________________________________

__________________________________________________________________________________________
High School  ____________________________________       Year Graduated  _________________________
City, County, & State ________________________________________________________________________
                                                      (city)                                      (county)                                       (state)
Academic Information
Major  ____________________________________     Minor ________________________________________





   
Overall GPA ______________________                      GPA in TCOM (if any)  __________________________
Hours enrolled in the current semester  ______             Hours completed by the end of this semester _______

Anticipated Date of Graduation _____________________________(semester)______________________(year)

Extra-curricular activities: ____________________________________________________________________

Attach a copy of your resume for the committee’s reference. 

Activity Information
1. Provide a detailed description of the professional development activity for which this fund will be utilized, including dates and the place. If detailed information about the activity is available on the Internet, list the URL. 
	


2. Explain why you need the financial aid from the TCOM alumni-student development fund and how it would make a difference for your professional development. 
	


3. Provide itemized details for the amount of financial support you are requesting. Be as specific as possible. Use additional papers, if needed.  
	Item #
	Purpose
	Amount needed 

	1
	
	$

	2
	
	$

	3
	
	$

	4
	
	$

	5
	
	$

	Total
	
	$


I attest that the information provided on this application is complete and truthful, to the best of my knowledge. I also understand the conditions to be funded. Signature indicates authorization to release all appropriate information as necessary to complete the scholarship process (Digital signature acceptable).
Signature __________________________________       Date _______________________________________
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