
First-Generation Students Coca-Cola 
Scholarship Application Form 

CLAYTON STATE UNIVERSITY (CSU) 
All application items must be submitted via email to academicaffairsinfo@clayton.edu. Please put “Coca-Cola Scholarship 

Application – YOUR LAST NAME” in the subject line when submitting materials. 

Full Legal Name:  

Telephone:  
Laker ID: 

Email:  

Street Address:  City:   State:   Zip:  

Date of Birth (mm/dd/yyyy): 
Gender:  

 

 

Select one: ☐ Incoming Freshman   ☐ Currently Enrolled Student   ☐ Transfer Student 

High School Students: GPA   Transfer Student: GPA  

College Students: ☐ Freshman ☐ Sophomore ☐ Junior ☐ Senior Major GPA Cumulative GPA 

Select your college: ☐ College of STEM ☐ College of Business  ☐ College of Arts and Sciences  

                               ☐ College of Health 

Number of current credit hours enrolled:   
 

Name(s) of School(s) Attended (list most recent school first): 

1.  

2.  

 

Have you submitted the FASFA?         ☐ YES 

Do you receive financial aid from other sources?  ☐ YES 

If yes, 

 
 
 
 

 
 
 
☐NO 
 
 

☐NO 

 

Resource Amount $ 
 

 
 

 

 

Resource Amount $ 
 

 

 
 

 

 
As part of the application process, I understand that my educational records must be reviewed, and I give CSU staff and 
administration consent to review my educational records. I acknowledge that I must comply with all program 
requirements and conditions if granted the Coca-Cola Scholarship. 

 

Signature of Applicant        Date    
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