SADIE GARDINE LASLEY MEMORIAL SCHOLARSHIP
Department of Sociology, Iowa State University

APPLICATION
Academic Year 2012-2013
[Criteria:  Applicant must demonstrate a cumulative grade point average of 3.0 or higher on a 4.0 scale; must be enrolled in the undergraduate or graduate program in the Department of Sociology (undergrad applicants must have at least second year undergraduate class standing); major may be in sociology, rural sociology or public service and administration in agriculture; must demonstrate community involvement and reaching out to others; must tell how they would use the scholarship to further their career goals.  Preference will be given to the applicant demonstrating a record of volunteerism.  Selection:  The department’s Honors and Awards Committee is responsible for the selection of the recipient.]
DIRECTIONS:

1.
Submit your application to the Department of Sociology, 103 East Hall by March 1, 2012.

2.
Type your name on the first line of the faculty and agency/organization recommendation forms and complete the waiver portion of these forms. Send them to two references (one faculty member and one agency/organization) for completion. (Save the faculty recommendation form as a separate Word document to forward to the sociology faculty person you have asked to complete on your behalf; print the agency/organization form and give to them.)
	Name:
	     
	University ID:
	     

	Campus Address:
	     

	Home Address:
	     

	Telephone:
	     
	E-mail Address:
	     

	Classification as of Fall 2012:
	Sophomore  FORMCHECKBOX 

	Junior  FORMCHECKBOX 

	Senior  FORMCHECKBOX 

	Grad  FORMCHECKBOX 



Part I.  Academic Performance

Current cumulative GPA (excluding research credits for grad students)      
Sociology courses completed:
     
Part II.  Outreach and Future Plans
Please explain how your activities demonstrate the following criteria for this award:

Community involvement      
Reaching out to others      
Volunteer work      
Please briefly describe your professional career plans:
     
*   *   *   *   *   *   *
I do  FORMCHECKBOX 
 / do not  FORMCHECKBOX 
 waive my right to review these faculty recommendations.

Signature of applicant 

PLEASE NOTE: Your signature also indicates that if you receive this award, we have your permission to publish it in department, college and university publications.

