
APPLICATION FOR FINANCIAL ASSISTANCE* 
Department of Communication Studies 

 
1. Name  __________________________________________________  SS#  _______ - _____ - _______ 
      (Last)    (First)   (MI) 
 

2. Indicate the type(s) of financial assistance you are seeking from the Dept. of Communication Studies: 
 ______ Teaching Assistantship      ______ Fellowship/Scholarship      ______ Other (Specify): ___________ 
 

3. Current Mailing Address: Street: ____________________________________________________________ 
    City:   _________________________________ State: ______  Zip:  __________ 
 

4. Permanent Mailing Address: Street: ____________________________________________________________ 
    City:   _________________________________ State: ______  Zip:  __________ 
 

5. To which address should we mail information?  ______ Current  ______ Permanent 
 

6. Date of Birth: __________________________ Place of Birth: ________________________________________ 
                  (MM/DD/YYYY)      (City, State, Country) 
 

7. Sex: ______ Female  ______ Male 
 

8. Marital Status:  ______  Single ______ Married  ______ Divorced ______ Other 
 

9. Dependents: ______ Number of Children ______ Number of Other Dependents 
 

10. Foreign Language: List of language(s) I can proficiently read ________________________________________ 
   List of language(s) I can proficiently speak _______________________________________ 
 

11. List of Honors or Academic Awards Received:  ____________________________________________________ 
        ____________________________________________________ 
        

12. List all post-high school educational institutions attended and degrees awarded or expected:  
INSTITUTION FROM – TO DEGREE DEGREE DATE 

    

    

    
 

13. Make a brief statement about your proposed professional career (continue on back, if necessary). 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

14. List the names and contact information of at least three professional/academic references whom you have 
requested to fill out the Letter of Reference Forms. These forms should be mailed to the address below. 

A. ______________________________________________________________________________________ 
B. ______________________________________________________________________________________ 
C. ______________________________________________________________________________________ 

 

15. _______________________________________________ _________________________ 
     (Signature of Applicant)          (Date) 

 
Mail to: Dept. of Communication Studies; c/o Christine Quay; P. O. Box 30001—MSC 3W; Las Cruces, NM 88003-0001 
 
*Please Note: This form is used only by the Dept. of Communication Studies for awarding assistantships, fellowships, and/or scholarships.  
Student applying for other forms of financial assistance (e. g. federal loans) must apply directly to the NMSU financial aid office. 


