
ASUNM Advocacy Scholarship 
APPLICATION IS DUE: Monday, February 24, 2020 to the ASUNM Office, SUB Rm. 1016 

 
Name: _________________________________ Student ID#: _________________________ 
 
Current Address: _____________________________________________________________ 
     (Street, City, State, Zip) 
 
Permanent Address: ___________________________________________________________ 
     (Street, City, State, Zip) 
 
Email Address: _______________________ Phone Number: __________________________ 
 

 
The ASUNM Advocacy Scholarship will serve as an avenue for both students, as well as 

members of ASUNM to bring light to major issues that students encounter on campus on a 
daily basis, and how they themselves are working to improve it. The recipient of this 

scholarship will have their essay sent to the President of the University, Dean of Students, 
Director of Student Activities, and the members of the ASUNM Senate. 

 
 
ASUNM is awarding four (4) one-thousand-dollar ($1,000) scholarships to deserving University 
of New Mexico Undergraduates that are selected by the ASUNM Scholarship Committee and 
meet the criteria below:  
 

1. Any student applying for the scholarship must at the time of application and award be an 
undergraduate or a non-degree student who has not received a baccalaureate degree. Any 
applicant must be a full–time student at the University of New Mexico, with at least 
twelve (12) completed credit hours during either the spring, summer, or fall semesters 
prior to application, and have at least a 2.5 cumulative grade point average at both the 
time of application and award. 

 
2. All ASUNM officials (elected or appointed), employees, and agents of ASUNM are 

prohibited from applying for and/or receiving these scholarships. 
 

3. All Applications must be returned to the ASUNM Office (SUB Room 1016) no later than 
5:00 P.M. on Monday, February 24th, 2020. 
 

4. The recipient of this scholarship will have their essay sent to the President of the 
University, Dean of Students, Director of Student Activities, and the members of the 
ASUNM Senate. If your essay shares any alleged misbehavior, it could result in reports 
to the Office of Equal Opportunity or the Dean of Students Office. 
 

 
 



ASUNM GRADE RELEASE FORM 
 
Article III, Section 2, of the ASUNM Advocacy Scholarship section of the Law Book: 
Any student applying for the scholarship must, at the time of application and award, meet the 
following qualifications: be a member of the Associated Students of the University of New 
Mexico (any undergraduate or a non-degree student who has not received a baccalaureate 
degree).  The student will have attended UNM for at least one semester prior to application, with 
at least a 2.5 cumulative grade point average and be a full time student at UNM, twelve (12) 
credit hours minimum. 
 
************************************************************************ 
 
I,        , do hereby authorize the University of New 
Mexico Student Activities Center staff, to examine my records in order to confirm my eligibility 
for the Jenny Marie Ames Memorial Scholarship.  
 
               

Applicant’s Signature    Date 
 

Student ID Number:        
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
For Student Activities Center Representative Only 

 
At time of Application (February 24th, 2020) 

I verify that the above named student is: 
 

__________ Eligible          ________ Not Eligible 
 
 

               _______________________________        ______________ 
                                (Representative of Student Activities Center)                                (Date) 
 



 
 
 

 
 
 
 

List your community activities and involvement at the University of New Mexico and 
outside community. (Include dates and attach another sheet if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please attach a seven-hundred fifty (750) word minimum essay addressing a campus issue 
you have faced here at UNM and discuss ways in which you have worked to resolve this 
issue.  
 

For ASUNM Official Use Only 
 

Applicant #: ____ Received by:       Date:     


