ASSOCIATION

University of Wyoming Alumni Association
Scholarship Application

For Community College Transfer Students
2010

Applicant’s Name

Name of Community College




UW ALUMNI ASSOCIATION WYOMING COMMUNITY COLLEGE
TRANSFER STUDENT SCHOLARSHIP APPLICATION
$1500 ANNUAL AWARD FOR TWO YEARS

This portion of the application is to be completed by the student.

Applicants must be a current Wyoming Community College student with expected junior standing and a minimum 3.0
GPA. Applicants will be judged on the neatness, punctuation, and clarity of their responses to this application. Please
make sure you have completed the scholarship application form, two (2) letters of recommendation, and a current
transcript before returning the application to the UW Alumni Association, 214 S 14" Street, Laramie, WY 82070 by
March 15, 2010. The UW Alumni Association Scholarship cannot be awarded to students receiving the John W. Hoyt
Scholarship. Check with your advisor to see if you are being considered for this award.

(The recipient of this award must maintain a 2.5 grade point average with a minimum of 12 credit hours
per semester, and attend UW on the Laramie campus.)

Incomplete applications will not be considered.

NAME

ADDRESS

CITY STATE ZIP
PHONE ()
LAST 4 NUMBERS OF SOCIAL SECURITY NUMBER
DATE OF BIRTH

E-MAIL ADDRESS

PERMANENT ADDRESS

CITY STATE ZIP PHONE ( )

PROFESSOR/ADVISOR

DEPARTMENT

WORK NUMBER

Major

Are either of your parents UW alumni? (If yes, please list their full names.) (This is not a requirement.)

Name(s) Class Year(s)




TO BE COMPLETED BY STUDENT APPLICANT

Incomplete applications will not be considered.

¢ Please attach a separate sheet listing all extra curricular activities in which you participated during your
college career. List community service and employment history in conjunction with extra-curricular activities.
List these activities with most current first, (i.e., sophomore, freshman). Also include any special awards or

honors you have received, most current first.

¢ On an additional sheet of paper, list your special interests or abilities.

¢ Type a brief statement on a separate piece of paper as to why you want to attend the University of Wyoming,
any future goals, career interests, and any other information you consider pertinent to this application.

¢ Include two letters of reference. They should be attached to your application.

¢ Please have one of your professors complete the information on the back page of this form, submit it with
two letters of reference mentioned above, and your transferring Wyoming community college transcript to the
UW Alumni Association, 214 S. 14" Street Laramie, WY 82070, no later than March 15, 2010.

¢ [ authorize the University of Wyoming to provide the UW Alumni Association with academic and
biographical information concerning my courses, grades, activities, addresses and phone number.

Date Applicant Signature



UW ALUMNI ASSOCIATION WYOMING COMMUNITY COLLEGE
TRANSFER STUDENT SCHOLARSHIP APPLICATION

Applicants must be a current Wyoming Community College student with junior standing and a minimum 3.0
GPA. Applicants will be judged on the neatness, punctuation, and clarity of their responses to this application.
Please make sure you have completed the scholarship application form, two (2) letters of recommendation, and
a current transcript before returning the application to the UW Alumni Association, 214 S. 14" Street, Laramie,
WY 82070 by March 15, 2010.

MAJOR PROFESSOR FORM

To be completed by the applicant’ s major professor/advisor.

FULL NAME OF STUDENT APPLYING
APPLICANT"’ S LAST 4 DIGITS OF SOCIAL SECURITY NUMBER

On a separate sheet of paper, please comment on the qualities of the student.

All information contained in this form is confidential. This material will be reviewed by a small

scholarship committee made up of members of the UW Alumni Association Board of Directors.

Thank you for your help.

Your name, address, e-mail address and phone number in case we have any questions
(please print):

NAME

E-MAIL ADDRESS

ADDRESS CITY STATE __ ZIP
SCHOOL PHONE: SCHOOL FAX

SIGNED: TITLE:




