
    ENMU-Roswell Foundation 
 

Scholarship Designation Form    
 
 
 
 

Name of Scholarship: ____________________________________________________ 
 
Contact(s) for Scholarship: 
 Name:  __________________________________________ 
 Address:  ________________________________________ 
 Phone:  __________________________________________ 
 Email:  __________________________________________ 
 
Type of Scholarship: 
 One-time Award  _____  
 Annual Award     _____          
 
Funding For Scholarship: 
 One-time donation  _____      Amount:  ____________ 
 Annual donation     _____      Amount:  ____________ 
  
Amount of Scholarship to be awarded:  _________ (Standard = $500) 
 Award from interest only  _____ 
 Award from principle  ______ 
 
Student Requirements: 
 *Specific major (certificate or degree) required:  _______________ 

*12 credit hours attempted/completed previous semester with 3.0 GPA minimum      
*Chaves County resident 
*Minimum credit hours to be taken semester of award:  _____ 
*Unmet financial need 

 
Can student reapply the following year?  Yes or No 
 
Student Selection Process: 

_____  Student to submit scholarship application    
                                            OR 

_____  Financial Aid to select student 
  

 
 


