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Altrusa Club of Warren 
2015-2016 Scholarship Application 

 
Scholarship Criteria 

 Must be a full time Trumbull student in 2015-2016 
 Must be female, non-traditional (25 and older) student 
 Must be in good academic standing with Kent State University 
 Must have a 2015-2016 FAFSA on file by March 31 and demonstrate financial need 

 
Scholarship Details 

 One scholarship of $1000 will be awarded to a Kent State Trumbull student for 2015-2016. 
 The scholarship check will be payable to Kent State University and the recipient. 
 The recipient will be expected to attend a future Altrusa club meeting and write a letter of 

gratitude for the scholarship. 
 Completed applications must be received by 5pm on Tuesday, March 31.  Applications may be 

turned into Student Services via fax, email or in person. 
 
Application 
 
Name ________________________________________________________________________________    
 
Kent State ID# (begins with 810 or 800)  ___________________________________________________ 
 
Address ______________________________________________________________________________ 
 
Kent State Email Address  _______________________________________________________________ 
 
Phone Number ________________________________________________________________________ 
 
Kent State GPA ________________________________________________________________________ 
 
Declared Major & Career Plans ___________________________________________________________ 
 
Birthdate _____________________________________________________________________________ 
 
You must attach a brief statement indicating your educational history and achievements, your future 
goals, and how this scholarship would help you pursue your educational goals.  Please include 
information that you feel would aid the organization in making their scholarship recipient selection.  
Please type and double space your statement. 
 
By signing below, you permit the release of the information on this application to the selection 
committee for the Altrusa Club of Warren Scholarship. 
 
 
 
____________________________________________________________ ___________________ 
Signature         Date 
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