
         
(please print plainly or type)

Applicant’s Name:                                                                                                                                                                               
    First    Middle    Last

Address:                                                                                                                                                                                             
    Street Address/P.O. Box
                                                                                                                                                                                                             
   City      State    Zip Code
Telephone:      Birthdate:                                                                                                              

Social Security Number:                E-mail:                                                                                                                  

Year in school in the Fall (please circle): 9    10    11    12    College

Limited scholarships are available.  Please complete the following information.  It will assist us in determining eligibility for the 
scholarships available through our office.  Failure to provide information may result in denial of scholarships.

   
Ethnicity:
      Caucasian           Alaskan American
      African/Black American         Asian American
      Latino/Hispanic          Other                                                                                                          
      American Indian (Tribal affiliation):                                                                                                                                               

Parents/Guardians yearly income:       Family Size:                                                

Did either of your parents attend college? yes  no

Other information you would like to provide concerning your financial need for this scholarship:                                            

                                                                                                                                                                                                  

                                                                                                                                                                                                  

                                                                                                                                                                                                  

Which summer workshop do you wish to attend?                                                                                                                     

How much support are you requesting?                                                                                                                                  

Do you plan to attend the workshops if a scholarship is not available for you?       yes       no

In a 400-word or less essay, please explain why we should select you as the recipient of a scholarship to attend this 
summer’s High School Journalism Workshop.  Please attach your essay to this form.

Please return this application and the essay, along with the Student Reservation, Medical and Liability Release forms, to:
 Summer Journalism Workshops
 100 Adler Journalism Building, Rm. E346
        School of Journalism
        University of Iowa
        Iowa City, Ia 52242-2004 

2009 Student Scholarship Form
University of Iowa Summer Journalism Camp For High School Students


