                             MCI Telecommunications Corporation 

                                   Scholarship Application
PLEASE PRINT or TYPE:







Last Name: __________________ First Name: ___________________MI: ___

SSN:  _________________ Overall GPA: ______________ CS GPA: _______

Local Phone Number:  _________________

List two faculty members at FSU (at least 1 in CS) who will serve as references. Do not ask them for a letter of recommendation; we will contact them by phone.

                   Name                                          Department                         Office Phone #

1. _________________________     _____________________    ___________________

2. _________________________     _____________________    ___________________

Please attach a statement of goals/purposes (maximum of 250 words). Also attach an unofficial copy of your FSU transcript.

If I receive the MCI Telecommunications Corporation Scholarship, I will enroll

as a full-time (12 hours minimum) student for the Fall and Spring semesters of 

the coming academic year and  complete the following courses (unless already completed): Computer Organization, Introduction to Internet Technology, and an Economics course (approved by selection committee). I agree to participate in a community service project related to telecommunications.

 Signature________________________ Date__________________

This application must be submitted (with both attachments) to Dr. Leach (mailbox 

in 208 LOV) by 4:30PM, on the first Monday in March. Recipient will be notified by the first Monday in April, and recognized at the annual awards ceremony later in April.

