
Dr. James M. Schuerger Endowment Fund 

Scholarship Application (See http://www.csuohio.edu/sciences/dept/psychology/scholarship.html for eligibility information) 
Completed applications should be sent as an attachment to  

psyscholarships@csuohio.edu by no later than 5pm on March 15.

Please type or print all information clearly. CSU ID#  

__________________________________________________________________________________________ 
Last Name / Surname   First Name   Middle Name Previous Surname, if Any 

__________________________________________________________________________________________ 
Home (Postal) Address: Number and Street    City     State   Zip 

Home Phone Number eMail Address Major Most Recent 
(including Area Code) Cumulative GPA 

In the upcoming Fall Semester, I will be enrolled at CSU as a (Check one): 
Junior (Undergraduate Student)   Graduate Student 
Senior (Undergraduate Student) 

Please describe your career goals; how the financial assistance provided in this scholarship could influence your 
academic career at Cleveland State University; and how you satisfy the eligibility criteria for the James M. Schuerger
scholarship. Please limit your essay to 250 words. Only legible applications will be considered. Use reverse side if 
needed, or attach separate document. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

I certify that the information provided above is correct and complete. I further certify that I am enrolling in the CSU 
College of Sciences and Health Professions for the upcoming Fall semester.  I understand that if at any time, any of the 
information I have provided is found to be false, any scholarship funds that I receive on the basis of this information 
will be rescinded, possibly creating a balance due to Cleveland State University that I will be responsible for paying.  

Signature: __________________________________________________ Date: ________________________ 
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