SCHOLARSHIP APPLICATION FORM
SOMERSET COUNTY EDUCATION CENTER
[bookmark: _GoBack]PENNSYLVANIA WESTERN UNIVERSITY-CLARION


Application Due Dates:

August 1st for Fall and Spring Semesters


1.)  Application

Applicant’s Name:  _________________________________________________________  
⁯  Male		            Last			             First		   MI	                                   ⁯  Female

Date of Birth: ________________________________________

Are You a U.S. Citizen/Permanent Resident:   ⁯    YES      ⁯ NO

Address: ____________________________Email:_____________________________________

City:_______________________________  State: ______________  Zip: __________________

County: ____________________________ Telephone Number __________________________

High School (or Other PDE-Recognized Educational Program) attended: 

______________________________________________________________________________ 

Year of High School Graduation:  _____________________

Applicant’s Place of Employment: __________________________________________________








College you are attending for this scholarship: ____________________________________

College classes in which you plan to enroll: ______________________________________

Please circle semester of enrollment:        FALL        SPRING



2.)  Scholarship Application Essay

Please write an essay describing your future goals, your family’s financial situation, and your need for this scholarship or financial assistance.  

GPA: _________



I hereby give my consent to the Somerset County Foundation for Higher Education, Pennsylvania Western University-Clarion, Somerset Site, and Pennsylvania Highland’s Community College to obtain information about me which is pertinent to my scholarship application and to share this information with the members of the scholarship selection committee, scholarship donors, and scholarship donor organizations.  This information includes, but is not limited to, financial data, grade data, and other admission data as needed to complete the scholarship application.

Signature of Applicant _________________________________________________________  

Date _____________________





Please Return Completed Application and Essay to:
Sfuna.scfhe@gmail.com
