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Scholarship recipients are expected to complete a follow-up learning activity on their campus

 or with AAUW Ohio and its branches.

General Information


First name 






Last name 





College/university 





AAUW student affiliate #


 (if applicable)

Campus address, City, State, ZIP 












Current campus e-mail 





Current campus phone 





Permanent/alternate address, City, State, ZIP 








 

Alternate e-mail 






Alternate phone 





What is your age (please check)?     ___ 18–22 years       ___ 23–27 years        ___ 28–34 years        ___ more than 35 years

What is your academic status (please check)?   ___ First-year    ___ Sophomore    ___ Junior    ___ Senior     ___ Graduate student

Narrative

On a separate page, type brief answers to the following questions. Answer each question in 50 to 100 words and include your name.
1. What is your motivation for attending this conference, and what do you hope to learn?
2. How do you plan to apply or share the information learned at the conference in your current and future leadership roles? 

Additional information

1.
List your leadership involvement. Include campus organizations, community service, and professional development. 

2.
Ensure that the name, complete address, and phone number for the campus administrator certifying your application are listed.

Budget

What are your anticipated costs for attending this conference? 

a. Air/rail/ground travel
 
$___________

c. Conference registration
$___________

b. Nonscheduled meals

$___________

d. Other


$___________ (describe) 











_____________________________

Total costs


$___________

How much of this total can you afford?
$___________


Scholarship amount requested
$___________



Applicant’s Certification

I verify that the information provided in this application is correct. I agree to notify AAUW Ohio within three business days of the status of my acceptance. I understand that options for a follow-up learning activity will be provided by AAUW Ohio. I agree that if awarded a scholarship, I am responsible for participating in all conference activities, and I will provide full reimbursement to AAUW should I neglect to participate fully or am unable to attend the conference or complete my learning activity for any reason.

_____________________________________________ 




_____________

Applicant’s signature
 







     Date

Certification by Dean of Students or Other Appropriate College Official or Administrator

I certify that this applicant is a student in good academic standing. This applicant has fairly represented her leadership roles and desire to attend the AAUW National Conference for College Women Student Leaders, and her statement of need is accurate.

__________________________ __________________________ 
________________________
 _____________

Certifying official’s signature

Title



E-mail address


Date 

___________________________________________________________________

____________________________


Address (Street, City, State, ZIP)






Phone number

2020 AAUW National Conference for College Women Student Leaders


May 27- May 30,2020 • University of Maryland, College Park 


AAUW Ohio Scholarship Application--Deadline March 18, 2020


Application may be sent to Dr. Angela Clark-Taylor, Ohio VP of Membership


 Case Western Reserve University, Flora Stone Mather Center for Women, TVUC 248 Cleveland, OH 44106 or  e-mail: axc954@case.edu


 www.nccwsl.org





Application can sent via e-mail, or mail to AAUW/OH Administrative Coordinator. 


E-mail: � HYPERLINK "mailto:coordinator@aauwoh.org|" ��coordinator@aauwoh.org|�; PO Box 13021, Toledo, OH 43613-0021








