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2009-2010 The University of Toledo Alumni Association

Judith Herb College of Education Alumni Affiliate Scholarship

The Education Alumni Affiliate Scholarship is for education majors who will be attending The University of
Toledo full-time or part-time for the 2009-2010 academic year. Entering freshmen, undergraduate, and graduate
students are invited to apply. A cumulative GPA of 3.0 or higher is preferred. Applicants are to bave a 2009-2010
Free Application for Federal Student Aid (FAFSA) on file in the Office of Student Financial Aid by March 17,
2009, Recipients will be chosen on the basis of financial need, academic merit, and community involvement.

Date:
Name: SS#
Rocket ID Number,
Local Address: Phone:
City: ST: VAIH
Email Address:
Permanent Address: Phone:
(if different from above)
City: ST: ZIp:
High School:
City State
Student Status at The University of Toledo:
Entering Freshman Continuing Freshman Sophomore
- Junior Senior Graduate Student
Specific Area of Concentration:
Early Childhood Middle Grades Program Adolescence to Young Adult
Special Education Music Art
Physical Education Health Foreign Language
Foundations of Ed. Educational Admin. Higher Education

Anticipated Date of UT Graduation:
Date you submitted the Free Application for Federal Student Aid (FAFSAY) for this academic year:

On a separate sheet of paper, describe your professional and personal goals and why you believe you are qualified
to receive this scholarship. Answers should be limited to 100 words or less.

Attach a letter of recommendation from a current professor or a letter from your high school principal, counselor,
or teacher.

Application Deadline: March 17, 2009
Please return this application to:
Judith Herb College of Education Alumni Affiliate
Driscoll Alumni Center Room 2003 - Mail Stop 301
The University of Toledo



2801 W. Bancroft
Toledo, Ohio 43606-3390

Extra-Curricular/Community/Activities:

List any honors that you have received:

Briefly describe any special financial circumstances that you would like the scholarship committee to
consider when reviewing this application:

Applicant's signature grants the Office of Student Financial Aid permission to release grades and
financial need information for the purpose of scholarship consideration.

Signature; Date: / /




