
 
Scholarship Application 

Student Name: ________________________________________________  Date: ________________ 

Student ID: _____________________________________________________________________________ 

Current Mailing Address*:_________________________________________________________________ 

City:___________________________  State:___________  Zip Code___________________________ 

Hometown (City and State): _______________________________________________________________ 

Telephone Number: _____________________________ Work Number:______________________  

E-mail Address: _________________________________________________________________________ 

*Any scholarship award letter will be sent to this address. 

Please select your rank as of fall semester 2012:   

GPA: __________       

Please check your primary area(s) of interest (choose no more than three): 

Adoption/Foster Care  Aging    Child Welfare  Community Organization 

Corrections    Developmental Disabilities  Domestic Violence International Social Work 

Jewish Community  Medical/Health   Mental Health  Policy/Planning 

Substance Abuse    

In a word document attachment, please answer the questions below. Use APA formatting, double space, 1” margins 

and 12 point font and less than two typed, single-sided pages.  Be sure that your essay reflects the interest(s) you 

have indicated above. 

 What are your professional goals?  

 What volunteer and/or work community-building activities have contributed to your interest in a career in 

social work? 

Please attach two references: one professor/advisor and one professional contact. We will contact the references of 

the top finalists. 

1.______________________________    ______________________________     ________________________________ 
   Name      Phone      Email 

2.______________________________    ______________________________     ________________________________ 
   Name      Phone      Email 

Questions? Call the College of Social Work Development Office at 614.292.8879 or 614.247.6688. Email completed 

form and additional pages by February 28, 2012, to: schweitzer.2@osu.edu.  All applicants must also complete the 

FAFSA by this date to be considered for a scholarship. 

mailto:schweitzer.2@osu.edu

	Student Name: 
	Date: 
	Student ID: 
	Current Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Hometown City and State: 
	Telephone Number: 
	Work Number: 
	Email Address: 
	GPA: 
	1: 
	Phone: 
	Email: 
	2: 
	Phone_2: 
	Email_2: 
	Rank Fall2012: [Please select an option below]
	Adoption/Foster Care: Off
	Corrections: Off
	Jewish Community: Off
	Substance Abuse: Off
	Aging: Off
	Developmental Disabilities: Off
	Medical/Health: Off
	Child Welfare: Off
	Domestic Violence: Off
	Mental Health: Off
	Community Organization: Off
	International Social Work: Off
	Policy/Planning: Off
	Submit: 


