
SCHOLARSHIP COMMITTEE APPROVAL FORM

Name of Scholarship Committee: 

Chair of Committee:

Committee Chair’s SHSU Username:

SHSU username:

SHSU username:

SHSU username:

SHSU username:

SHSU username:

SHSU username:

SHSU username:

SHSU username:

Committee Members 

Name:

Name: 

Name:

Name:

Name:

Name:

Name:

Name: 

____________________________________ 
Dean/Director Signature

_____________________________________ 
Provost Signature

Date

Date

Completed forms should be emailed to provost_approval@shsu.edu. 

* An updated form must be submitted when committee membership changes.

mailto:provost_approval@shsu.edu
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