
University of Utah - College of Social Work

Annual Application for Scholarship based on Merit and/or Need
Application due by March 15th of each year scholarship monies are requested (Your application will not be reviewed unless ALL information is complete!)

Standing for the NEXT Academic Year (please check ONLY one)

BSW MSW 1st Year MSW 2nd Yr Advanced Standing MSW 3rd Yr (Dist Ed) PhD Full-Time PhD Part-Time PhD TED

Name SSN Marital Status (check one)

Last First    Initial Married

Address Single

Street City State Zip Divorced

Residence Status (check one) UT Resident Non-Resident International Number of Dependent Children

Non-Traditional Student (Check if you have been out of school for a period of 7 uninterrupted years)

FINANCIAL RESOURCES and MONTHLY DEBT: PERSONAL INTEREST : 
(Indicate your  preference  in a few selected field of
practice by numbering your first FIVE choices.
Example: Child Welfare 1)   Aging 2 , etc.)Current weekly hours you work Weekly hours you plan to work while attending school

Your Annual Salary $ Aging

Your Spouse’s Annual Salary $
(check all semester you will receive aid from  employer)
     Fall                    Spring                    Summer

Child Welfare

Financial Aid you will receive from employer $ Marriage & Family Therapy

Savings $ Mental Health

Child Support Received $ Business & Industry

Child Support Paid $ Corrections

Alimony Received $ Medical Social Work

Alimony Paid $ School Social Work

Other Financial Resources $ (specify type; i.e., 401K, Retirement Policy

Monthly House Payment $ (check one)     Rent               Own               Other Rural

Monthly Car Payment $ Public Service

Monthly Auto Insurance $ Other (specify)

Funds you receive from any of the following (please indicate per YEAR or per SEMESTER):

Veteran’s Admin or Disability $ per Field Practicum Agency $ per

Vocational Rehab $ per Tuition Waiver $ per

Indian Tribe, Minority Support Group, or Sponsor (please specify)

Assuming that financial aid is unavailable, how will you finance your education? 

Additional comments to assist the Scholarship Committee in making a decision: 

I affirm the correctness of the foregoing answers and my intent to use any scholarship monies awarded to me solely for the purpose of continuing my education.

Signature_______________________________________________ Date__________________
TG(CSM) O:/FORMS/CSW FA APPLICATION (May 2005)
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