
 
 
 

2012-2013 Dr.  Nathan C.  Schaeffer  Scholarship  
 
 
 
A student must  meet  the  fol lowing conditions to  be  considered as a  candidate for  the  
scholarship:  
 

  Be a  res ident  of  Lancaster County.  
  Be a  fu l l  or part-t ime U NDE RG RADU ATE or  P O S T-U NDE RG RADU A TE student .  
  Enrolled  as  an educat ion major or in an education program. 
  Maintained a cumulat ive  GPA of  2.5 or higher.  
  Have f inancial  need as  determined by  the Off ice of  Financial  Aid.  
  Preference will  be given to students who have fulfilled credit requirements 

at  Millersville.  
 
Application Deadline: Friday, February 10, 2012 .  Submit your completed and signed 
application to:  Office of  Financial Aid, Millersville University, Lyle Hall  — Room 141, P.O. Box 
1002, Mil lersville, PA  17551-0302. Applications received after 5:00 PM on Friday, 
February 10, 2012 will  not be considered. 
 
 
 
PLE AS E  P RI NT  CLE AR LY.  IF  AN ITE M  DO E S  NO T  AP P LY TO  YO U,  WRI TE  “NA” 
 
Name: __________________________________________     MU#: _________________________ 

Local Address:____________________________________________________________________ 

Permanent Address:________________________________________________________________ 

Local Telephone #: ________________   Permanent Telephone #: ______________________________ 

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

Current Program (check one)     Undergraduate Program       Graduate Program   Teacher Certification Program 

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

# of credits enrolled for Spring 2012: _______           Total # of credits earned as of January 2012: _________ 

Name of High School attended:  ________________________________________________________ 

Address of High School attended: _______________________________________________________ 

List the institution where your undergraduate program was completed: _____________________________ 

 
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.  In addition,  i f  I  am approved for the  Nathan C.  Schaeffer Scholarship, I  agree 
to write  a let ter  of  appreciation to Mr. Sam Bressi ,  President  & CEO, Lancaster County 
Community Foundation.  
 

 

Applicant Signature ________________________________________   Date ______/______/______ 


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

