Scholarship Award Application

INSTRUCTIONS TO APPLICANT

1. Review the criteria for eligibility before applying.
2. Complete scholarship application form.
3. Attach a copy of your University of Wisconsin-Milwaukee transcript.
4. Return the application to:
Christina Carroll
President, UWM Slovenian Arts Council
Email: mcarroll5@wi.rr.com
5. Application Deadline is April 1
6. Announcement of scholarship award will be made by May 1
7. Amount of Scholarship Award: $1,000.00 Fall Semester and $1,000.00 Spring Semester

APPLICATION FOR THE UWM SLOVENIAN ARTS PROGRAM SCHOLARSHIP
PERSONAL INFORMATION

1. Applicant:

(Last), (First) (Middle)

2. Permanent Home Address:

(Number and Street)

(City) (State) (Zip)

3. Current Mailing Address:

(Number and Street)

(City) (State) (Zip)

Current Email Address

4. UWM Campus ldentification Number (9-digit)

5. Home Phone Cell Phone

EDUCATIONAL INFORMATION

6. School enrolled in
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7. Academic class standing at the time of application:
() Sophomore () Junior () Senior () Graduate Student

8. Credit hours completed at end of the current semester:

9. Your current major in the Peck School of the Arts:

10. Cumulative grade point average Grade point average for major courses

11. Expected date of graduation:

12. Honors, awards, and special activities at UWM.

13. What career do you plan on going into following graduation, what are your career goals, and
why. (Continue on additional page if needed.)

14. Describe your Slovenian ethnic background. (Continue on additional page if needed.)

REFERENCES
List three references, two of whom must be professors in your major, and attach letters of
recommendation.

Name

Address

Name

Address

Name

Address
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APPLICANT’S STATEMENT
If I am granted this scholarship from the UWM Slovenian Arts Program, | understand and affirm
the following:

1. I must attend UWM full time in order to receive this award.

2. | agree to cooperate with the scholarship committee and provide them with any additional
information required for the review of my application.

3. All the information stated herein is true and correct to the best of my knowledge.

Applicant’s Signature Date




