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Baldwin-Wallace College Women’s Club Scholarship Application 

 

I understand that all information will be held in strict confidence and that this application will be 

shredded after the scholarships have been awarded.  I also understand that, if I am granted a 

scholarship, the award is for one year only. 

 

_______________________________________  ______________________________ 

NAME       DATE 

 

 

SIGNATURE 

 
BALDWIN-WALLACE COLLEGE WOMEN’S CLUB SCHOLARSHIP APPLICATION 

 

Baldwin-Wallace College Women’s Club Scholarship will be granted to qualified Baldwin-

Wallace women who will be chosen by the Scholarship Committee on the basis of academic 

record, future plans, goals and needs. 

 

 

 

 

CRITERIA AND INSTRUCTIONS 

 

1. Must be planning to be enrolled at Baldwin-Wallace College during the entire 2010-

2011 academic year. 

2. Must have completed two consecutive semesters at Baldwin-Wallace College as a 

full time student (minimum of 12 credit hours per semester), or 3 consecutive 

semesters as a non-traditional student. 

3. Must have at least a 3.00 accumulative grade point average. 

4. Must submit three recommendations. 

5. Scholarships will be awarded in April, 2010. 

6. Application and recommendations must be sent together to Bev Lake and 

received no later than November 13, 2009. 
 

Bev Lake 

Alumni Office 

275 Eastland Road 

Berea, OH 44017 

(440) 826-2104 

 

or you may drop off your application at the Alumni House, 279 Front St., Berea 

between the hours of 8:30 a.m. to 5:00 p.m., Monday through Friday.    

 

IF YOU ARE ONE OF THE TEN (10) FINALISTS CHOSEN, 

 YOU WILL BE CONTACTED BY E-MAIL OR PHONE. 
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B-W Women’s Club Scholarship Application Form 

 

 

_____________________________________________________________________________ 

LAST NAME                                       FIRST                                    MIDDLE              

 

MAJORS                                                               MINOR_________________________  

 

ACCUMULATIVE G.P.A. (AS OF THE END OF SPRING 2009) _________________ 

 

SOPHOMORE ___________JUNIOR___________NON-TRADITIONAL__________ 

 

 HOME ADDRESS     CAMPUS ADDRESS 

 

___________________________________  _____________________________ 
STREET ADDRESS STREET ADDRESS 

 

______________________________________ ________________________________ 

CITY/STATE/ZIP CITY/STATE/ZIP 

 

______________________________________ ________________________________ 

TELEPHONE  TELEPHONE 

 

______________________________________ ________________________________ 

E-MAIL ADDRESS E-MAIL ADDRESS 

 

FAMILY  PROFILE 
 

FATHER OR GUARDIAN            MOTHER OR GUARDIAN           SPOUSE 

 

_______________________           _____________________          _________________ 
NAME                                                   NAME                                            NAME 

 

_________________________             ______________________          ____________________ 

STREET ADDRESS                             STREET ADDRESS                    STREET ADDRESS  

 

__________________________           _______________________         ___________________ 

CITY/STATE/ZIP                                  CITY/STATE/ZIP  CITY/STATE/ZIP 

 

__________________________           _______________________         ___________________ 

OCCUPATION                                      OCCUPATION                             OCCUPATION 

 

SIBLINGS/CHILDREN/OTHER DEPENDENTS 

 

NAME                                                   AGE    SCHOOL OR COLLEGE 

1.______________________________________________________________________ 

 
2.______________________________________________________________________ 

 

3.______________________________________________________________________ 

 

4.______________________________________________________________________ 
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Financial Profile 

 

 
                                          2009-2010                          Projected 2010-11     
 

SCHOLARSHIP                          $________________           $______________ 
 

FEDERAL/STATE GRANTS            ______________________             ___________________ 

 

BALDWIN-WALLACE GRANTS    ______________________            ____________________ 

 

TOTAL  (Awards)         $_______________________         ____________________ 

 

 

 

WORK STUDY POSITION               _______________________           ___________________ 

 

RESIDENT ADVISOR (RA)             _______________________           ___________________ 

 

OFF CAMPUS EMPLOYMENT       _______________________           ___________________ 

 

TOTAL  (Income)         $_______________________         ____________________ 

 

 

 

LOANS                                               $________________________        $__________________ 

 

 
 

Financial Needs 

 
Please check one of the boxes below that best describes your current financial needs: 

 

 

□  I need the extra funds to continue going to school. 

 

□  It would be a hardship, but I could continue on in school.  

 

□  The extra funds would be very helpful. 

 

□  The extra funds would be somewhat helpful. 

 

    Comments: 
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REFERENCES 

 

List names and addresses of three persons (two of whom are Baldwin-Wallace professors familiar with 

your academic work and your campus activities) and ask them to write recommendations on the enclosed 

forms.  It is the responsibility of the applicant to gather all references and send them together with the 

application form.   

 

NAME          ADDRESS                                              POSITION 

 

1._____________________________________________________________________________ 

 

2._____________________________________________________________________________ 

 

3._____________________________________________________________________________ 

 

 

 
PLEASE LIST YOUR CAMPUS AND COMMUNITY ACTIVITIES 
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PLEASE TYPE A SHORT ESSAY WHICH MUST ADDRESS THE FOLLOWING: 

 

 

 Meaning of your college education/experience to you 

 

 Your future plans and goals 

 

 Your current financial needs (be specific) 
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BALDWIN-WALLACE COLLEGE WOMEN’S CLUB 

 SCHOLARSHIP RECOMMENDATION 

 

 

_________________________________         _   ________________________________ 

APPLICANT’S NAME                               HOW LONG KNOWN 

 

 

ADDRESS 

 

IN WHAT CAPACITY HAVE YOU KNOWN THE APPLICANT: 

 

 

 

TO THE RECOMMENDER:     Scholarships will be awarded by Baldwin-Wallace College 

Women’s Club to Baldwin-Wallace women based on their academic record, future plans, goals 

and financial need.  All applicants must have recommendations to be considered for a 

scholarship. 

 

Please comment on the applicant’s academic ability and potential.  You may wish to include the 

following points:  goals, initiative, leadership and financial need. 

 

PLEASE TYPE YOUR RECOMMENDATION 

 

NOTE:      THE SCHOLARSHIP APPLICANT WILL PICK UP THIS 

RECOMMENDATION FROM YOU.  You may put it in a sealed envelope with your 

signature on the back flap, or you may simply give it to the applicant as is.      
 

 

 

Scholarship applications must be submitted by November 13, 2009 

 


