
ASI CHRIS RAMOS MEMORIAL 
SCHOLARSHIP APPLICATION

6000 J Street		 3rd Floor University Union		  916-278-6784		  www.asi.csus.edu

$1000    ●   Due April 1, 2011 by 5 p.m.  

Purpose  
Former Sac State student Chris Ramos was an ASI Board member who was especially passionate about environmental issues.  We are look-
ing for students who, like Chris Ramos, have demonstrated a sincere commitment and action to the cause of  sustainability.  

Candidate Information 
 
Name:								        Phone Number:  
 
Address: 
 
Email: 
 
Graduation Date:				         Major:				      Student ID:

Class Status:		  First Year		  Sophmore		  Junior		  Senior		  Graduate

How did you hear about this scholarship? 
	 ASI Newsletter		  A-Frame		 LCD Ad			  ASI Website	 Other:
 
	 Department Email	 Flyer	 	 Financial Aid Office	 Facebook

Application Materials 
500- Word Essay demonstrating your sincere commitment and action to the cause of  sustainability. 

Criteria For Scholarship Award 
1. Full-time student enrolled in at least 12 undergraduate or 6 Graduate units 
2. Good academic standing with Sac State at time of  application
3. Active contributor/participant in the CSUS campus community
4. Proof  of  full-time enrollment in Spring 2011 and good standing for Fall 2010 is determined by filling out the information below and 
sending this application from your saclink account (which serves as your signature) to asi@csus.edu.
5. Financial need is not one of  the criteria 
**ASI Board, Scholarship Committee, & Financial Relations Committee Members are not eligible

Application Submission 
Application and the required essay should be submitted to asi@csus.edu from your Sac Link Email Account no later than 5 p.m. on 
April 1, 2011. 
* As stated in Title 5 Section 42500(d) of  the California Education Code: 
“ All.. grants in aid shall only be given to currently admitted students. A record of  such financial assistance shall be forwarded on a timely 
basis to the campus financial aid office.” This scholarship will be reported to the Sac State Financial Aid Office.  

I hereby authorize the Student Affairs Office to release my grades to the ASI Executive Director for the 
sole purpose of  verifying my eligibility.

Name									         Sac Link Email Account
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