
 

 

 

WACHOVIA BOOK SCHOLARSHIP APPLICATION 

Please complete the information below:  

 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

Contact Phone Number:__________________________________________________________ 

Major:_______________________________________________ GPA:___________________ 

Identified Need:________________________________________________________________ 

Rationale for Request:___________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Amount Requested:_________________________________________(Not to exceed $500.00) 

Students must be in good standing and enrolled full-time in a teacher education program.  Please 

include your Banner transcript and your official program of study.  The minimum GPA 

requirement is 2.7.  Documentation of the cost of the book(s) must be included. 

Please continue to support the NCCU School of Education in the future by paying it forward by 

making a monetary donation. 

 

 

 

Submit application to: 

 

Dr. Maureen Short, Interim Chair – Curriculum and Instruction Department 

School of Education 

H. M. Michaux, Jr. Building Room 2130 

700 Cecil Street 

Durham, NC 27707 

Phone:  919 530-7489 

Email: maureen.short@nccu.edu 
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Date Received: _________________________________ 

 

 

________________  Approved for full amount requested 

 

_________________ Approved for $______________(partial amount requested) 

 

_________________ Not approved due to lack of evidence 

 

_________________ Not approved due to an incomplete application 

 

_________________ Application Denied (Rationale for Denial) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

 

____________________________________   ________________________ 

Authorized Signature       Date 

 

 

____________________________________   ________________________ 

Dean, School of Education      Date 

 

 

 

 
 

 

 

 

 

 

 

 

 

NORTH CAROLINA CENTRAL UNIVERSITY  
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