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INDIANA UNIVERSITY SOUTH BEND 
 

Emergency Assistance Scholarships 
 
 
 
PURPOSE, CRITERIA, INFORMATION 
 
The IU South Bend Assistance Scholarship provides financial support for undergraduate and 
graduate students who, without the aid of this scholarship, are unable to continue attendance at 
IU South Bend.  There are a LIMITED number of scholarships available, and is awarded for the 
semester that is applied for only.  You may be asked to provide some documentation.  Most 
scholarships are for less than $1,000.  Recipients will be offered a Paying for College workshop 
during the semester. 
 
 

(a) Be formally admitted to IU South Bend and enrolled for at least three credit hours 
the semester in which the award is being requested. 

QUALIFICATIONS 
 
Applicants must: 

(b) Demonstrate financial need as determined by a completed needs analysis form 
such as the FAFSA or Alternative Needs Analysis Form 

 (c) Have a minimum 2.0 / 4.0 GPA 
  
 
The availability and amount of the scholarship will vary based upon the availability of funds and 
enrollment. 
 
 
Return completed application to: 
IU South Bend Office of Student Scholarships 
Administration Building 151 
Post Office Box 7111 
South Bend, Indiana 46634-7111 
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INDIANA UNIVERSITY SOUTH BEND 
 

Emergency Assistance Scholarship Application 
 
 

 
Name: _________________________________________ Student ID #: ___________________ 
 
Address:______________________________________City: ____________________________ 
 
State:________Zip:______________  Phone: _________________________________________ 
 
E-mail: _________________________________________  Current GPA:__________________ 
 
Class Level (circle one):  Incoming Freshman   Continuing Freshman   Sophomore   Junior    
        Senior   Transfer Student   Graduate 
 
 
STATEMENT: 
On an attached page briefly explain why you are unable to continue your education without the 
aid of this scholarship, what plans you have to avoid future financing issues, and indicate how 
this award will be of value in helping you reach your academic and career goals. 
 
Please sign statement below: 
 
I certify that the statements made in this application are accurate and complete to the best of my 
knowledge.  I understand that I will be given the opportunity to attend a Paying for College 
workshop during the semester.  I give my express permission to the IU South Bend Office of the 
Registrar to provide an internal academic transcript and to the IU South Bend Financial Aid 
Office to provide the results of my FAFSA to the Office of Student Scholarships and the 
Scholarship Committee for their review. 
 
 
Signed:____________________________________________________Date:_______________ 
 
 
Return completed application to: 
IU South Bend Office of Student Scholarships 
Administration Building 151 
Post Office Box 7111 
South Bend Indiana, 46634-7111 


