
IUP College of Education and Educational Technology  
Scholarship Application Form  

 
 

Deadline for Application:  March 1, 2011 

 
I. Personal Data (Please Print) 
 
Name:____________________________________________    Banner ID:@ ________________________ 
 First, Middle I., Last 
 

Campus Address:_______________________________________________________________________      
   Street     City, State, Zip 

 
Permanent Address:_____________________________________________________________________       
   Street     City, State, Zip 

 
IUP Email Address:___________________________     Contact phone:  __________________________     
County of                         Name of 
Residence:___________________________________     High School: ____________________________ 
 
II. Documentation 
Please provide the following documents (label your document by part #'s): 
     Part 1.  A goal statement.  
     Part 2.  History of employment. 
     Part 3.  History of Community Service 
     Part 4.  History of personal military service or immediate family member’s service (note:    
        provide copy of DD214 or other documentation of service for personal and family     
        service.) 

       Part 5.   Include three (3) letters of recommendation.  Please include at least one professional                                            
        reference (employer, supervisor or faculty member.) 

     Part 6.  Other documentation as required under “special criteria” listed on the current                      
Scholarship Brochure.  (i.e. Diversity status, financial hardship, other factors etc.) 
 

 III.   Financial Information  
 The FAFSA form is used to determine financial need. 
 

Have you filed a current FAFSA form? ______ Yes    ______ No 
 
IV.  Academic Information 
 Check one: 
 ___ 0 - 28 credits completed ___ 29 - 56 credits completed 
 ___ 57 - 90 credits completed  ___ 91 or more  credits completed     ___Graduate 
 
 Major:_____________________________     IUP GPA:__________    
 
 GPA (if not currently enrolled at IUP):  High School: _______  Other Higher Ed: ______ 
 
V.  Verification of Information 
All information provided on this application is true to the best of my knowledge. 
 
__________________________________________   ___________ 
 Signature of Applicant            Date          (OVER→)                 
 
 
 



 
 
Return Completed Application to:  Scholarship Committee, 104 Stouffer Hall, IUP, 
1175 Maple Street,  Indiana, PA  15705  
 
 
 

Recipients to be announced during April 2011.              
 
 

         
Please Note:   
 

Applicant will be considered for all available scholarships within the College 
of Education and Educational Technology, based on each scholarship’s 
special criteria and the information contained in their application. 
 
Other types of financial aid are available.  Contact the Financial Aid Office at 
724-357-2218 or  financial-aid@iup.edu for more details. 
 
 
 
 
          (rev. 1/31/11) 
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