	EVELYN THURMAN THIRD DISTRICT MEDIA ASSOCIATION 

SCHOLARSHIP APPLICATION


WESTERN KENTUCKY UNIVERSITY

LIBRARY MEDIA EDUCATION

DEPARTMENT OF SPECIAL INSTRUCTIONAL PROGRAMS

RETURN COMPLETED APPLICATION BY APRIL 1 TO:
Scholarship Section, Office of Student Financial Assistance

317 Potter Hall

Western Kentucky University

Bowling Green, KY  42101-3576

1. Please indicate the academic term for which you are applying:

Note:  Recipients of the Evelyn Thurman Scholarship must meet the requirements as stated in the guidelines (attached).

____ Fall Only
____Spring Only
____Summer Only 


____Academic Year (begins with Fall semester)     
____Graduate Student

       2.
 Name:  _________________________
Social Security Number _______________

       3.
 Current Address:  



____________________________________________________



____________________________________________________



(Address)



____________________________________________________



(City)



__________________

______________________



(State)




(Zip code)


  Home Phone:  (      )



Work Phone:  (      )______________                          




  (area code)-(number)



  (area code)-(number)


   Email Address:  _______________________________________

4. Graduate Student Information:  

	Teaching certificate or other held:  

___________________________________________________________________________________

Name of employer:  __________________________________________________________________

Type of employment (e.g., children’s librarian, library media specialist, technology coordinator):  

___________________________________________________________________________________

Previous degree(s) earned:  

          ______________        ________________          _________________          __________________

          (Degree)                      (Major)                            (Institution)                         (Year degree granted)

           ______________        ________________          _________________          __________________

          (Degree)                      (Major)                            (Institution)                         (Year degree granted)

          ______________        ________________          _________________          __________________

          (Degree)                      (Major)                            (Institution)                         (Year degree granted)




5. Since financial need may be a determining factor in selecting recipients of the Evelyn Thurman Scholarship, a statement of financial need must be presented in the following space:  

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

6. I certify that the information provided is accurate and I understand that                  

       providing false information is grounds for denial of a scholarship:        

       ____________________________________                         ______________________

       (Signature of Applicant)




                    (Date)     

