
THE HORAN SCHOLARSHIP FUND AT MIAMI UNIVERSITY 

•

APPLICATION: 
Applicant Name (Student): 

Applicant Address:    

Email Address:    

Miami University ID Number:   

Employee (HORAN Client): 

Employee Address:   

Employer (HORAN Client): 
I give HORAN and anyone else they may authorize the right to use my name and likeness to publicize the HORAN scholarship program. 

DEPENDENT STATUS VERIFICATION 
(To be completed by employee of HORAN client)  

Client’s Name: Date: Phone Number: 

 

Deadline:
April 2, 2021 

I hereby cer�fy that,       applicant is my dependent. A copy of page 1 of my most recent tax 
return* is a�ached which verifies my dependent’s status.                      

800.544.8306  |  www.horanassoc.com

Jack Horan was the founder and leader of HORAN for nearly 50 years. The HORAN Fund was established in his honor to 
provide $1,500 scholarship awards. This year, there are three (3) $1,500 awards.

To apply for these awards, a student must meet the following criteria: 
  Employee of a current client of HORAN or the spouse or dependent of an employee of a current client of HORAN; 
  Enrolled as a full-�me student at Miami University and completed at least one semester with a minimum 3.0 GPA; and
 Have high financial need
  Note: An employee who is a full-�me student and employed by a client of HORAN is also eligible to apply.
  (Dependent verifica�on is not necessary.)

•

•

Email (preferred):  onestop@miamioh.edu

Mail/Fax to:
Tiffany Claypool
Scholarship Coordinator, Office of Student Financial Assistance
Miami University
Room 121 Nellie Craig Hall
301 S Campus Avenue
Oxford, OH 45056
Phone: 513.529.0001

Please direct ques�ons regarding eligibility to the Office of Donor Rela�ons at the number above.

*If emailing the tax return, please mark out the social security details.

Send this applica�on form and a�achment for dependent status (front page of your 1040 to show dependency) to:
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