
 
 
 

2012-2013 Violet F. Markey Academic Scholarship Application 
 
 
A student must meet the following condit ions to be considered, as a candidate for the 
scholarship:   
  Be in good academic  standing — 3.0 or higher .  
  Preference wil l  be given to students who have fulf il led credit  requirements at  

Millersvil le .  
 
In addit ion the fol lowing information must be provided on this applicat ion:  
  Completion of the information below.  
  A typed narrative not to exceed 150 words must accompany this  application.  You 

should include your need for scholarship ass istance and a br ief description of the 
activ it ies that you have  been involved in since  becoming a student at  Mil lersvi l le  
Univers ity .  

 
Application Deadline: Friday, February 10, 2012.  Submit your completed and signed 
application to: Office of Financial Aid, Millersvil le University, Lyle Hall — Room 141, P.O. Box 
1002, Millersvil le,  PA  17551-0302. Applications received after 5:00 PM on Friday, February 
10, 2012 will not be considered. 
 
 
PLEASE PRINT CLEARLY. IF AN ITEM DOES NOT APPLY TO YOU, WRITE “NA” 
 
Name: __________________________________________   MU#: ________________________ 

Local Address:____________________________________________________________________ 

Permanent Address:________________________________________________________________ 

Local Telephone #: ________________   Permanent Telephone #: ______________________________ 

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

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

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

List the activities you have been involved in since your enrollment at Millersville University: 

____________________________________________________________________________________

____________________________________________________________________________________ 

I hereby grant permiss ion to the  Director  of  Financial  Aid to  re lease information regarding my 
f inancial  need,  academic  record,  and employment record to  the Scholarship  Select ion Committee .  
 
 
Applicant Signature ___________________________________________  Date______/______/______ 
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