
University of Michigan  
Department of Recreational Sports 

Student Development Scholarship Application  
Applicant Information 

Please send this form to Patty Briegel at: 
Central Campus Recreation Building 

401 Washtenaw 
Ann Arbor, MI 48109 

[Personal Information] 

Name: _______________________________________________________________________________________ 

Email: _____________________________________ Cell Phone # _______________________________________ 

Local Address:  ________________________________________________________________________________ 

[Education Information]    

Major: ____________________________Current GPA: _________________  # of credit hours enrolled________ 

Classification [please check]:   ________Freshman   ________ sophomore ________ junior ________ Senior  

Do you receive work study? _______________Yes  _______________No 

 

[Employment Information] 

List the Building and area in which you currently are working:  _________________________________________ 

Average hours per week worked: __________________ 

Hire date:  __________________  Number of semesters employed by the department:_____________________ 

Are you in good standing with the department (disciplinary points, probation, etc.) _____ Yes   _____ No 

If no, please explain, 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Semester Applying:   ____________Fall ____________Winter ____________ Spring/Summer 

I, the applicant, understand that without submitting all of the items listed above, I cannot be 
considered for the requested scholarship.  Also, I understand that if chosen to receive a scholarship, I 
am responsible for attending U of M and being in good standing academically throughout the 
semester of the scholarship.   
 
Signature of Applicant: ___________________________________________  Date: _________________________ 
 
* Please attach a personal statement of intent   

* Please obtain a Supervisor Reference Form to be submitted for completion of the application process.   


