McCann Student
Academic Development Fund

Application
Part | pescribe Request
$
Today’s Date Total McCann Funds Requested Dates Involved
Name Social Security Number

Contact information: telephone number; e-mail address; home address

Brief Summary of Request:

Destination, if travel is involved

Itemize Requested McCann Funds (receipts for all expenses must be provided)

$ $ $ $ $
Transportation  Lodging Meals Registration Fee Other:
$ $ $

Other: Other: Other:

Are you receiving funding from another University source (check one) O Yes O No

If yes, provide details including University source and amount:

Proposal: On a separate sheet of paper describe your proposal including 1) how will it enhance your
education, 2) how will it advance your career preparation, and 3) how will it benefit Texas Wesleyan
University. Be specific.



Part Il pescribe Yourself

Check one: O Full-Time Student O Part-Time Student

Check one: O Freshman O Sophomore O Junior O Senior O Graduate

Major Anticipated Graduation Date

Current GPA: Cumulative GPA:

Number of Credit Hours Received to Date at Texas Wesleyan University:.

List leadership qualities demonstrated in and out of high school/university setting.

List other activities (religious, political, civic, etc.) in which your participation made a
difference.



Part Il Approvals

Step 1. Attach letters of endorsement/recommendation from no less than two faculty members,
one of whom must be in the department of your major. Additional letters of support may be
submitted if applicable.

Step 2:  Submit this package to the Dean of your school

Approval /Disapproval

Dean’s Signature Date

Printed name:

Amount approved:

Step 3: Submit this package to the Provost

O Approval O Disapproval

Hector Quintanilla, Provost Date
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