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MARJORIE STEPHENSON SCHOLARSHIP

APPLICATION FORM

PLEASE RETURN THIS FORM TO THE ACADEMIC SUPPORT SERVICES DEPARTMENT, 009 BAILEY LIBRARY, ON OR BEFORE MARCH 15TH.  ATTACH A ONE TO TWO PAGE ESSAY ON “HOW MY COLLEGE EDUCATION WILL HELP ME IN PURSUING MY CAREER GOALS”.  PLEASE INCLUDE INFORMATION REGARDING CAMPUS AND COMMUNITY ACTIVITIES AND ANY FINANCIAL NEED.

Name________________________________________Social Security No.______________________

Campus Address_____________________________________________________________________

Email Address________________________________ Telephone No.__________________________

Address & Phone No. where you can be reached next summer

_____________________________________________________________________________________

Hometown Newspaper_______________________________________________________________

                                                                                             Cumulative Quality Point

Major Department_________________________________ Average__________________________

Number of Credit Hours                                                    Total Credit Hours Including This

Transferred to SRU__________________________________ Spring Semester__________________

I am applying for this scholarship for: (check one)

________Fall Semester          _________Fall and Spring Semester

________I will be a full-time student during the period checked.

REFERENCES:  Please list the names of the two SRU faculty who are supplying references for you.  Give a Faculty Recommendation Form to each reference.

1.______________________________________________2._____________________________________

List any other scholarships you are receiving or expect to receive:

______________________________________________________________________________________

PERSONAL RELEASE:  I grant permission to Slippery Rock University to release my personal academic records to the Marjorie Stephenson Scholarship Committee for review, and I permit publication of personal academic information contained within.

_________________________________________________    ___________________________________

Nominee’s Signature                                                         Date

FINAL RESPONSIBILITY FOR THE RETURN OF THE FORM, THE ESSAY, AND TWO FACULTY LETTERS IS THE STUDENT’S.  NO LATE OR PARTIAL APPLICATIONS WILL BE CONSIDERED.  

