
 
 

HARRIS SCHOLARSHIP 
Undergraduate Personal Information Sheet 

Department of Computer Science, Florida State University, Tallahassee, FL 32306-4530 
   
Name ______________________________________ Citizenship__________________________________ 
  
Phone Number______________________________            E-mail Address ______________________________ 
 
List two faculty members at FSU in CS who will serve as references.  We will contact them by e-mail or phone. 

                   Name                                        E-mail Address                             Office Phone # 

1. _________________________                    ________________________                               _____________________ 

2. _________________________                    ________________________                               _____________________ 

ACADEMIC INFORMATION 

Degree sought: ___________ Hours Completed at FSU: _______    Overall GPA:_______ CS GPA:_______ 

Expected Graduation Date: _______________ Interested in Internship? ______________ 

 List all 3000/4000 level Computer Science courses completed at the College/University level: 
 
         Course Title                        Grade                       Course Title      Grade 

_______________________          _________  ________________________          _________ 
 

_______________________          _________  ________________________ _________ 
 

_______________________          _________  ________________________ _________ 
 

_______________________          _________  ________________________ _________ 
 

______________________            _________  ________________________ _________ 
 

_______________________          _________  ________________________ _________ 
 
_______________________          _________  ________________________ _________ 
 
_______________________          _________  ________________________ _________ 
 
List all Math & Natural Science courses completed at the College/University level: 
 
         Course Title                        Grade                       Course Title      Grade 

_______________________          _________  ________________________          _________ 
 

_______________________          _________  ________________________ _________ 
 

_______________________          _________  ________________________ _________ 
 

_______________________          _________  ________________________ _________ 
 

_______________________          _________  ________________________ _________ 
 
 
 
*RETURN this form to (203C Love Bldg) by Feb. 14, 2018.  Applicants must also provide unofficial 
transcripts and a resume to be considered. 


