
UNIVERSITY OF UTAH

COLLEGE OF SOCIAL WORK

ALUMNI SCHOLARSHIP

The Alumni Scholarship is awarded each year by the Alumni Board of the College of Social Work to entering
MSW students. It is based on leadership, contribution to the community, and contribution to the  social work
profession. The award is given over the two years of graduate study, and is a merit scholarship independent
of financial needs. To qualify for this scholarship, the applicant must be accepted as a candidate for the MSW
degree and have a minimum 3.5 undergraduate GPA.

To apply for this scholarship, please complete the information below. Remember that the scholarship is merit
based rather than financial need based. Attach a statement of your professional goals as a social worker, as
well as three letters of recommendation. Do not use the same letters of recommendation submitted with
the application for acceptance into the MSW Program. It is important that evidence of leadership skills,
contribution to the community, and commitment to the social work profession be shown. Applications for
the scholarship which do not include all of the above can not be considered.

Please submit all requested documentation to:

College of Social Work

University of Utah

Admissions Office - Alumni Scholarship Committee

395 S. 1500 E. Room 111

Salt Lake City, UT 84112-0260

Application deadline is March 15

Name:                                                                                                                                                              
(Last) (First) (Middle)

Address:                                                                                                                                                           

                                                                                                                                                                         
(City) (State) (Zip)

Home Phone:                                             Work Phone:                                          SS#                                 

Undergraduate GPA                         Year                         Graduate GPA                           Year                    

Graduation from University/College:                                                                                  Year                    

1. On a separate sheet of paper, please attach a statement of your professional goals and how this
scholarship will assist you in achieving your goals. Please limit your comments to one, typewritten page.

(Continued on reverse) 
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2. Please list any awards, scholarships, or honors you have achieved as an undergraduate (i.e., Dean’s List,
Honor Roll, election to scholastic honor societies, etc.)

Title Academic Year Institution

                                                                                                                                                                     

                                                                                                                                                                  

                                                                                                                                                                    

                                                                                                                                                                

3.  Please list examples of leadership positions, responsibilities, skills, etc.  

                                                                                                                                                                                 

                                                                                                                                                                                 

                                                                                                                                                                                 

                                                                                                                                                                                 

4. Please list additional participation, membership, or employment in civic/community organizations.

                                                                                                                                                                                 

                                                                                                                                                                                 

                                                                                                                                                                                 

                                                                                                                                                  

5. Please list the names, their relationship to you, their addresses and phone numbers of three individuals
whom you have requested to attest to your promise in the Social Work profession.  

Name Relationship Address Phone#   

                                                                                                                                                         

                                                                                                                                                        

                                                                                                                                                       

6. Is there other pertinent information you would like to share?

                                                                                                                                                                                 

                                                                                                                                                                  

                                                                                                                                                                           

Should the Scholarship Committee need additional information regarding the above information, I
authorize the Committee to contact the above people:           

Yes                    No              

Signature:                                                                           Date:                     
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