
Application for the 2008-2009 Academic Year 
College of Education 

East Carolina University 
 

 The Frank G. Fuller Scholarship 
 The Counselor and Adult Education Faculty Scholarship 
 The Russell-Smith Fellowship in Adult Education 

 
Directions: 
• Please follow directions carefully, adhere to the deadlines and page limits, and 
complete the application form fully. 
• Print or type all information below – NOT TO EXCEED 3 double-spaced pages. The 
quality (clarity, spelling, grammar, appearance, etc.) of the application and the 
responses to each item are very important in the selection process. 
• Include two letters of references in sealed envelopes with the completed form. 
References must be confidential. Professors, your advisor, or previous employers are all 
appropriate references. 
• Attach a OneStop printout of all courses completed at East Carolina University and/or 
an unofficial transcript 
 
• Return or mail the completed application packet by January 31, 2008 to: 
Ms. Monica Carter 
Department of Counselor & Adult Education  
213 Ragsdale Hall 
College of Education 
East Carolina University 
Greenville, NC 27858 
 
I. Personal Data: 
Name __________________________________________________________ 
 
Banner ID Number ___________ Local Phone Number (_____) ____________ 
 
Local Address ___________________________________________________ 
 
_______________________________________________________________ 
 
Permanent Address _______________________________________________ 
 
________________________________________________________________ 
 
Telephone Number at Permanent Address (______) ______________________ 
 
Email Address ____________________________________________________ 
 
N.C. Resident (Yes) __  (No) __     
 
II. Academic Data: 
Classification (Circle One)            Full Time Student                   Part Time Student 
 
Date of anticipated graduation _______ Advisor ________________________  
 
Overall ECU GPA as of 1-1-08 ___________ 
 



III. Additional Responses: 
 
A. List organizations in which you have participated during your college experience. 
Include any offices held. List honors, awards, and/or recognition's you have received.  
 
 
 
 
 
 
 
 
 
B. Describe your professional goals.  
 
 
 
 
 
 
 
 
 
 
 
 
 
C. Provide information regarding your financial need for scholarship assistance  
 
 
 
 
 
 
 
 
 
 
 
D. Explain why you believe you should be a scholarship recipient. 
 
 
 
 
 
 
 
 
 
I hereby give permission to the COAD Scholarship Committee to examine my ECU 
course records. I also verify the information I have provided is accurate to the best of my 
knowledge. 
______________________________________  _____________ 
Signature       Date 


