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Application for STAR Funding
Student Information

Name: _______________________________	                 Faculty Mentor: ________________________
Mailing Address: ______________________________________________________________________________

I affirm that I am a Full-Time student at the College:  Yes     No (Circle)                                                         

Undergraduate student     OR	Graduate student (Circle)		

Number of Semesters in CSC program at the College of Saint Rose _____	
Presentation Information

Name of Presentation: ___________________________________________________________

Date of Presentation: ____________  

The convention/conference you are attending: _______________________________

Short Essay (1 paragraph)
Describe the importance and meaning of STAR funding to your attendance at this conference/convention. Please include whether you are receiving financial support from employers, agencies, and/or other outside sources. This information will not exclude you from STAR funding.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed: _____________________________________________________     Date: __________________________
STAR Committee Decision:
Approved 	           Not Approved
Amount Awarded: _________________________________		        Date: _____________________				
