MINNESOTA STATE UNIVERSITY MANKATO
INTERNATIONAL STUDENT AND SCHOLAR SERVICES (ISSS)

STUDENT PROMISSORY AGREEMENT for 
ISSS Cultural Contribution In-State Tuition Scholarship

Congratulations on being awarded the Cultural Contribution In-State Tuition Scholarship. It is important that you understand the responsibilities in meeting the conditions involved with this scholarship. Your responsibilities are listed below. Please read and check off all the statements. 

_____	I understand that my signature on this form establishes my personal responsibility to meet each semester’s Scholarship conditions. 
_____	As an Scholarship recipient, I understand that as an undergraduate student I must  earn a minimum of 2.5 Grade Point Average each semester (or maintain a cumulative GPA above 3.0) and earn a minimum of 12 undergraduate credits (or justifiable full time status approved by the ISSS). 
_____	As an undergraduate student, I understand that my scholarship will be renewed for a maximum of 9 semesters from first date of enrollment.
_____	As a Scholarship recipient, I understand that I must complete 25 verified volunteer contribution hours each semester as a cultural resource or as a volunteer for a service project and submit by the last day of each semester. 
_____	I understand that to maintain the Scholarship, I am required to pay all University bills on or before the bill due dates. If I do not pay by the due dates, I understand that my cultural contribution In-State Tuition Scholarship will be cancelled. 
_____	As an undergraduates student, I understand that my Scholarship Contribution hours are equivalent to being paid approximately $180.00 an hour for my volunteer contribution. 
_____	I realize that if cancelled or denied, I must re-apply for the scholarship.
My signature below certifies that I have attended the Cultural Contribution In-State Scholarship Information Session. I understand the information I have received and I agree to uphold the responsibilities as stated above. 

_________________________________		_____________________		__________________
Students Name (Please Print)			TECH ID Number		E-mail


_______________________________		________________		___________________
Student’s Signature				Date				Telephone Number


Address:___________________________________________ 


