
PACIFIC LUTHERAN UNIVERSITY 

Application Form 
School of Business 

Dean’s Excellence Graduate Scholarship

Name: ________________________________  PLU Student ID: ____________________________________ 

Mailing Address: _________________________________________________________________________________ 

Program starting:         MBA  _______  20_____            MSF   Fall 20_______            MSMA   Fall 20_______ 

Employer: (Optional): _______________________________ 

Will you receive tuition assistance through your employer?     Yes            No 

Other financial assistance I am receiving in order to attend PLU (include information about loans and other aid from all 

sources): 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

Scholarship Essay: 

On a separate sheet, please address the following: 

 Describe your experience living a purposeful life of achievement, inquiry, integrity, leadership and service.

Signature of Understanding: 

The information contained in this application is accurate. By signing this form, I authorize PLU to verify the above infor-

mation. If the information is found to be untrue, I understand that my financial assistance from PLU may be revoked 

and I may be dismissed from the program.  

Signature __________________________________    Date _____________ 

Send Application Materials to: 

School of Business 

Pacific Lutheran University 

12180 Park Avenue South 

Tacoma, WA 98447-0003 

Phone: 253-535-7445 

Fax: 253-535-8723 

Application Due Date: 

Mailed, emailed or faxed no later than 11:59pm on May 1 for Fall admittance, December 1 for Spring admittance and 

March 1 for Summer admittance.   




