
UCF Textbook Scholarship Application Cover Page 
“If I were a book, my title would be…” 

 

Name: _________________________________________________ 
Address: ________________________________________________ 
City: ______________   State: _____________     Zip: _________ 
Student NID #: ___________________________________________ 
Daytime Telephone: ______________________ 
Evening Telephone: ______________________ 
Email address: __________________________________________ 
 

College of:  
_____ College of Arts & Humanities 

 _____ College of Sciences 
 _____ College of Business Administration 
 _____ College of Education and Human Performance 
 _____ College of Engineering & Computer Science 
 _____ College of Health & Public Affairs 
 _____ College of Medicine 

     (including Burnett School of Biomedical Sciences) 
 _____ College of Nursing 

_____ College of Optics and Photonics 
 _____ Office of Undergraduate Studies/College of Graduate Studies 
 _____ Rosen College of Hospitality Management 
 

Declared Major: __________________________ Overall GPA: _________ 
 

Criteria Checklist 
_____  3.0 GPA Undergraduate/ 3.5 GPA Graduate     
_____  Undergraduate enrolled in a minimum of 12 credit hours or 

             Graduate enrolled in a minimum of 6 credit hours 
_____  Application cover page 
_____  Resume 
_____  Attached most recent Degree Audit (unofficial is acceptable) 
_____  250-word (or less) essay titled “ If I were a book, my title would be…..” 

             Double-spaced, 12 pt. Arial Font, 250 word count at bottom of page 
             (Explain why, describe yourself, and clarify your title) 

_____  Application cover page stapled with essay and supporting documents  
(turn in to UCF Bookstore, 101 Aquarius Agora Drive, Orlando, FL 32816) 

_____  Email electronic copy to sm327@bncollege.com by March 16, 2015 by 5:00pm. 
Any deviation from criteria will result in disqualification. 

 
• 2015-2016 Textbook Scholarship Essay is due March 16, 2015 by 5:00p.m. 

   Essay will not be accepted sooner than February 27, 2015. 
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