2019-2020 CENTERVILLE WOMEN’S
 CIVIC CLUB SCHOLARSHIP APPLICATION 

[bookmark: _GoBack]
UID:  __________________________	         Cumulative GPA (as it appears on transcript):  ______________
Name:   _____________________________________________________________________________
Address:   ___________________________________________________________________________
City:   ______________________________     State:   ____________     ZIP:   ____________  
Email: ______________________________________________________________________________
Home Phone:   ____________________________      Cell Phone:  ______________________________
Date of Birth:  ____________________   Gender:  ______________________________
High School you graduated from and year: _________________________________________________ 
How Long Have You Lived in Centerville/Washington Township:  _______________________________
Applied for Financial Aid:     Yes  □	    No  □     
Do you work:     Full-time  □     Part-time  □     Not Employed  □
Do you live:  At home with parent(s)  □     In an apartment off-campus  □     In campus housing: □ 
Year in College:  __________________________	Estimated Graduation Date: ________________   
Major:  __________________________________	Minor (if applicable):  _____________________
Activities:   ____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How to apply:

Submit application, unofficial transcript, and a short essay, 300 words maximum on the following:

Describe how receiving this scholarship would assist you in continuing your education. Please include any community service for which you have been involved and how it relates in giving back to the community.  

Submit completed application by April 12, 2019, to:

Raider Connect
Wright State University
130 Student Union
3640 Colonel Glenn Hwy.
Dayton, OH 45434-0001
Phone:	(937) 775-4000
FAX:	(937) 775-4410
Email: 	scholarships@wright.edu

Scholarships can be renewed but you must reapply annually.  Past recipients are encouraged to reapply.

Release of Information:

I authorize the release of all scholarship materials including transcripts and financial information to the members of the selection committee.  In the event I am awarded a scholarship, information on this page may be released to the sponsors.


_______________________________________________		___________________
Signature									Date


DEADLINE TO APPLY:  April 12, 2019
