APPLICATION FORM

THE UNIVERSITY WOMEN’S COMMISSION SCHOLARSHIP

(To be awarded for Academic Year2012-2013)

Name_________________________________________________________________________

Home Address_________________________________________________________________

______________________________________________________________________________
Current address (if different from above) __________________________________________

______________________________________________________________________________
Telephone (         )_________________________________
College Rank_________________________
Full-time___________
Part-time __________
Credit Hours Completed __________________________
(Note:  Need a minimum of 24 semester credit hours completed at UT at time of application)

College GPA ______________
Anticipated graduation date __________________________
College Major ________________________
College Minor __________________________
Hours of employment per week _________
E-mail address __________________________
On a separate sheet(s) please: 

1. List your contributions and achievements;

2. List your involvement in the University or community and your roles of responsibility;

3. List your active support of women through participation in women’s issues, mentoring and role modeling; and

4. Write a one-page essay stating:

a. Your career goals and objectives; and
b. Reasons why you should be considered for this scholarship.

Attach two letters of recommendation, one page each (one letter must be from someone familiar with your academic history, ex: professor, advisor, counselor) and also an official transcript of grades from the Registrar’s Office.

I have examined this application and certify that all information given is complete and accurate to the best of my knowledge.  I have completed the form and have included the required attachments.  If awarded a scholarship, I will comply with the stated terms.  I also hereby authorize the Office of Student Financial Aid to release pertinent information to the UWC Scholarship Committee.

Signature of applicant____________________________________Date___________________
