	Sara E. Chase Scholarship Fund Application

Please submit your application to the Committee Chairperson, Sharon McArdle at samcardle@verizon.net 

APPLICATION MUST BE TYPED

BACKGROUND DATA
 Name
 Date
 Mailing Address
 Tel.
 Zip Code
 Work Address
 Tel.
 

 Zip Code
 Chapter
 Date Initiated
An applicant must be a member of Alpha Upsilon State for 2 years in order to be eligible. 

RECORD OF EDUCATION --List in chronological order from the most recent.
  

 

WORK HISTORY-- List in chronological order from present position.
 Institution
Address
Position
Dates
PROFESSIONAL ACHIEVEMENTS--List memberships, honor societies, publications, offices held, scholarships, fellowships, and honors.
  

LOCAL CHAPTER/ALPHA UPSILON INVOLVEMENT--List your attendance at local/state meetings, committee work, offices held, service to the chapter (recommendation from a chapter officer may be attached)
AWARD INFORMATION
For which scholarship award are you making the application
_____Part time graduate study
_____Full time graduate study
_____Research or professional writing grant
Period of time for which you are seeking award
_____Fall semester
_____Spring semester
_____Summer
Academic Year _________to _________
Describe fully the plan of study/ research/ writing for which you are requesting a scholarship award (additional information may be attached).
 

 

Provide a listing of the education-related expenses to be incurred during the period of this grant. If married, state husband's business area; if you have dependent children, give number and ages. Explain any extraordinary obligations for the period covered by this application.
 

 
You are encouraged to attach additional information which may assist the Committee, including transcripts if applicable.
Applications must be received by the State Chairman of Scholarships by:
· Spring Semester – December 15
· Summer Semester– April 15
· Academic/Writing Year – April 15
· Fall Semester – June 1


