MONTANA STATE UNIVERSITY--BOZEMAN


COLLEGE OF NURSING


GRADUATE STUDENT INVOLVEMENT LOG


(Please print legibly)

Name:

                                                                                      
Student ID #:  ________________________________                                              
UG College:  
                                                                                     
MSU Campus:  _______________________________                                                     
Hometown:
                                                                                     
                                                                    __________


(City and State)





(County)

Semester and Year First Enrolled in Graduate-Level Nursing Courses: 
 ___________________________________________                                                                   

Following is a record of my activities while enrolled as a graduate student at Montana State University--Bozeman.  I hereby certify that the information contained in this form is true and accurate.

Signature:                                                                                               
Date:   _____________________________________                                                          
By signing below, I give permission for information from this form and my current cumulative grade point average to be released to persons from the MSU - Bozeman College of Nursing who are nominating me or writing letters of support for scholarship nominations or applications.  (If not signed, only information that is of public record will be released.)
Signature:                                                                                              
Date:   _____________________________________                                                          

In semesters subsequent to completing this form the first time, please review
Date of Review:                   Initials:               
the information previously listed and make any changes necessary to update   
Date of Review:                   Initials:               
your record.  Initial and date the form in the space provided at the right to 
Date of Review:                   Initials:               
signify review of your form (regardless of whether or not changes were made). 
Date of Review:                   Initials:               
	
Semester/Year
	
College/University


Activity & Role

(Member, Participant, Leader)
	
Skills/Accomplishments


(including scholarships and awards)


	
	
	



(Continued on Back)
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Semester/Year
	
University


Activity & Role

(Member, Participant, Leader)
	
Skills/Accomplishments


(including scholarships and awards)


	
	
	


Any additional information you wish to provide (including undergraduate activities, honors and awards):

Optional Information to be used for need-based nursing scholarships.

Self-Reported Level of Financial Need:  
( High
      
 ( Medium
      (  Low

Additional voluntary financial information to be provided.  If you wish to provide this information, please check all items that apply:

( Major source of income for child(ren)

No. of children:              
( No financial support from spouse or parents

( Maintaining two households

( Personal loans related to education

Approximate Amount:                           
Do you have a FAFSA form on file with the Financial Aid Office?
( Yes    ( No

Additional financial aid information you would like to share:


For office use only:  
GPA: 
                  
GPA:
                   
GPA:  
                 
GPA:                                    
Semester:                   
Semester:                    
Semester:                  
Semester:                 
