
 

 

R-SIRUS Sustainability Scholarship  

Application Form  
  

Personal Information  

● Full Name: _______________________________________  

● Date of Birth: _______________________________________  

● Gender: ☐ Male ☐ Female ☐ Other  

● Student ID Number: ________________________________  

● Email Address: _____________________________________  

● Phone Number: ____________________________________  

● Permanent Address:  

o  Street: ___________________________________________  

o  City: _____________________________________________ 

o  State: ____________________________________________ 

o  Zip Code: _________________________________________  

  

Academic Information  

● Major and level ___________________________________________  

● Year of Study: ☐ Graduate Student, ☐ Undergraduate student  

● GPA (Cumulative): __________________________________  

● Expected Graduation Date: _________________________  

● Total Credits Earned: ______________________________  

● Have you received any scholarships from the City College/Grove School of Engineering 

before?  

☐ Yes ☐ No  

If yes, please provide details: ___________________________  

  

 



 
 

Financial Information  

● Are you a full-time student now and plan to be a full time academic next year?  

☐ Yes ☐ No  

● Are you eligible for financial aid?  

☐ Yes ☐ No  

(If yes, please attach a copy of your financial aid award letter) 

• Family Annual Income: _______________________________ 

• Other Financial Assistance or Scholarships (if applicable):  

 

References  

Please provide the contact information for two academic or professional references.  

Reference 1:  

• Name: _____________________________________________  

• Title/Position: ______________________________________  

• Relationship to Applicant: ____________________________  

• Phone: _____________________________________________  

• Email: _____________________________________________  

 

Reference 2:  

• Name: _____________________________________________  

• Title/Position: ______________________________________  

• Relationship to Applicant: ____________________________  

• Phone: _____________________________________________  

• Email: _____________________________________________  

  

 

 



 
 

Certification and Signature  

I certify that the information provided in this application is accurate to the best of my knowledge. 

I authorize the Scholarship Committee to verify any of the information indicated in this 

application.   

Signature: ___________________________________________  

Date: ______________________________________________  

  

Submission Instructions:  

Email your complete application package (all documents in one PDF file) to: 

UNU-Hub@ccny.cuny.edu by May 10, 2026 

Subject line: R-SIRUS Scholarship Application – [Undergraduate/Graduate] 
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