DEPARTMENT OF SOCIOLOGY, IOWA STATE UNIVERSITY
MARY W. LEES SCHOLARSHIP APPLICATION
Academic Year 2012-2013
[Criteria:  For non-traditional female student who is returning to college as an undergraduate student and is enrolled in any major offered under the discipline of sociology at ISU which would include Sociology, PSA and Criminal Justice.  Potential recipients need not be enrolled full time.  Selection will be on the basis of financial need, academic achievement and professional potential.]

DIRECTIONS:

1.
Complete and sign this application and submit it by March 1, 2012 to the Department of Sociology, 103 East Hall.

2.
Type your name on the first line of the faculty recommendation form and complete the waiver portion of this form. Ask two sociology faculty to complete. Save as a separate Word document to forward to the two sociology faculty you have asked to complete on your behalf.
	Name:
	     
	Campus Address:
	     

	Home Address:
	     
	Telephone:
	     

	University ID#:
	     
	E-mail Address:
	     

	Classification as of Fall 2012:
	Freshman  FORMCHECKBOX 

	Sophomore  FORMCHECKBOX 

	Junior  FORMCHECKBOX 

	Senior  FORMCHECKBOX 



Part I.  Financial Need

Please write a brief statement describing your financial circumstances that you feel qualify you for this award. U.S. citizen award recipients must have submitted a FAFSA by February 14. Non-US citizens must submit the Financial Need Certification Form for International Student Scholarship/Grant Application by March 2 with their application. Available at http://www.soc.iastate.edu/international.pdf
     
I approve the release of my financial aid information to be used in the Sociology Department scholarship consideration.

Signature 

Date      
Part II.  Academic Performance

Overall GPA                    Sociology GPA      
Sociology courses completed:
     
Please briefly describe your professional career plans:
     
Part III.  Recommendations

Please list the names of two members of the Sociology Faculty.  The applicant must meet with each of her/his faculty reference persons PRIOR to submitting this application.

1.
     
2.
     
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.
