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Soroptimist International of the Americas Midwestemn Ragion
Virginia M. Wagner Educationai Grant Application 2011

Type or print all information except signatures. Deadiine to club: January 15, 2011
APPLICANT  LasiName ___ First Middha Initial
DATA Parmanent Home

#iailing Address - _Apartmend #

City State____ ZpCode______ Home Phone ( )

Work Phone {____} ___ E-mail Addvess —

Marta) Status Maidan Name (if applicable) Date of Birth _|

How did you tear about this grant?  School _ Friend __ internet _ Other __ (spedify) .

lndépandent adults, complete Part A Dependent adults, complete Part B.

FAMILY
MAKE-UP
A. Dpouse Name i Qccupation
Children  Number Ages
B, |Mother Name Ceoupation s
Father Name Cecupstion
Other Dependent Sibilngs  Number Ages
HIGH School Name High School Graduation Date__ . ...
BCHOOL
DATA City State Telephone { )
POST - Name of post-secondary school you aré attending or plan to attend for the nend tarm. If unknown, please
SECONDARY Iiat in order of preferance the schaols to which you have sppliad. Use official school names; please do
SCHOOL not abbreviate. ‘
DATA

City State

City __ State




ear in school next semester (circle): 1 2 3 4 5  Graduate Study Post Graduate Study.

¥

Major _ Enroliment status: Part-ime ___ Ful-time __
Number of semesters or credits reminingrbefma gradustion: Semester(s) # Crediis #
Expected gradustion date: Dagree sought; Bachelor ___ Masters — Doctoral ___

Wl

Describe pravious degree(s) aamed (if any)...

GOALS Attach a fypewritien essay, imited to twg pagas. covering the foliowing topics. Put your nafe on each
page.

Why did you ghonse to enter this profession?

What is your ultimate goal in this profession?

How would this prant affect your aducational plans?

What efforts have vou and your farily made toward obtaining your degree?
What unusual family or personal circumstances have sffected your achisvermnent in schooi,

I L

work experiance, of Your participation in school and community activities?

TRANSCRIPT | An official iranscript of grades for the past academic year must be sent with this application. Photocopies
are acceptable, On-line transcripts are not acceptable. :

ACTIVITIES, | Listall community or school activities in which you have participated without pay during thE past four
OFICIES, years (e.g. work at school or children's school, civic or cultural organizations). Mote special awards,
HONORS honore and offices held.

AWARDS Activities/Offices/Honors/Awards Vear(s)

WORK Describa your work experience during the past four years (if homemaker, please indicate). Indicate datas
EXPERIENGE of employment for aach job and approximate number of hours wiorked each week. List monthly amounts

ARIMAad.
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Employer/Position FromMolyr  ToMofYr  Hours perwesk |Eamed monthly

FINANCIAL

To be considared for the grant, this information must b filled out complately.

How imuch of this amount is for: Books Room & Board Tuition |

Other (specify) __

If you anticipate higher expsnses nowt year, please explain,

What do you estimate your totai expanses to ba:  This Year Next Year |,

Amount you can pravide from youreamings ___  Amount Your spouse/parents can

From prioe year iRS Form 1040; Adjusted Grozs Incomea — Federal Tax Paid

rovide -

OTHER
FINANCIAL
AlD

school yaar,

Granted

Please list the name and annual amount of any grants or scholarghipe you have hoen awarded for the

Narne of Award School where award will be uged  Amount Check One

Panding

Granied

Pending

REFERENCES

Applicant Signature Date

Flease list three references (not refatives), one of whom is a professor at the school you attend.
MName Occupation Address and Zip code Phone Number

Professor —




