
 
 

M i l l e r s v i l l e  U n i v e r s i t y  W o m e n ’ s  G i v i n g  C i r c l e    
2 0 1 2 - 2 0 1 3  S c h o l a r s h i p  A p p l i c a t i o n  

 
 
A student must  meet  the  fol lowing conditions to  be  considered as a  candidate for  the  
scholarship:  

  be a  female;  
  have completed 85 credit  hours at  Mil lersvil le Univers ity;  
  have intention to be  a member of  the  Senior Class for the 2012-2013 academic  year;  

and 
  be in  good academic  standing with a GPA of  2.5 or  higher.  

 
In  addit ion, the application wil l  consist  of:  1 .The completed form below and 2. A  
typed narrative ,  (not to exceed one page,  double spaced 12pt font) which 
addresses the question: How does the mission of the Millersville University 
Women’s Giving Circle relate to you?  
 

Application packages must  be submitted to: Women ’s Giving Circle,  Office of  
Development, Millersvil le University, Duncan Alumni House, P.O. Box 1002, 
Millersvil le, PA  17551-0302.  Applications must  be received by  2/10/12, 4:30 pm. 
Applications received after that time will  not be considered.   

 
Scholarship winner will be invited to attend a reception on 4/11/12 to be recognized 
for the award.  Applicants can read more about the Women’s Giving Circle 
http://www.millersville.edu/services/development/womens-giving-circle.php 
 
 
PLEA SE P RINT  CLEARL Y. IF AN IT EM DOE S N OT APPLY TO YOU, W RI TE “NA” 
 
Name: __________________________________________     M#: __________________________ 

Local Address:________________________________________ Email:_______________________ 

Permanent Address:________________________________________________________________ 

Local Telephone #: ________________   Permanent Telephone #: ______________________________ 

Date of Birth: ______/______/_____   Anticipated graduation date from MU:_______/_______/_______ 

Cumulative GPA as of January 2012: _______   Major: _______________      Minor: _________________ 

Internship Experience ( if  appl icable) and Future  Career  Goals:  
___________________________________________________________________
___________________________________________________________________-
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
I hereby grant  permission to the  Director of  Financial  Aid  to  release information regarding 
my financial  need, academic record, and employment  record to  the Scholarship Selection 
Committee.  
 

Applicant Signature ________________________________________   Date ______/______/______ 

 

 

http://www.millersville.edu/services/development/womens-giving-circle.php�

	Please print clearly. If an item does not apply to you, write “NA”

