
                    
 

  CAROL A. CARTWRIGHT PWKSU SCHOLARSHIP 
        APPLICATION 
 
 
        _______________    ______ 
         Semester                  Year 
 
Name______________________________ Social Security  # _____________________ 
 
Address____________________________ Home Phone_________________________ 
 
                   ________________________  Marital Status        ____  Single 
              ____  Married 
Employer    ________________________         ____  Divorced 
              ____  Widow(er) 
Address      ________________________ Business Phone  ______________________ 
 
                   ________________________ Position    ___________________________ 
                    City           State         Zip 
      Years with Employer    _________________ 
 
Spouse’s Employer    __________________________________   Phone   _____________ 
 
Address    _________________________ Position    ___________________________ 
 
                _________________________ Years with Employer    _________________ 
      City           State          Zip 
High School Attended    ________________________________   Year Graduated _______ 
 
Colleges or Universities previously attended: 
 
 Institution (s)  Dates (Years)                Hours  Completed          G.P.A. 
1.  _____________________________________________________________________ 
2.  _____________________________________________________________________ 
3.  _____________________________________________________________________ 
4.  _____________________________________________________________________ 
 
Kent State History:         Total Hours Completed  Major      G.P.A. 
      ___________________________________________________ 
 
 Date of Entry or Re-entry to KSU   _____________    _____________ 
            Month  Year 
Birth Date  _______________________ 
 
Statement of Financial Need   (Include any relevant information that impacts your financial 
circumstances, i.e. family income, (applicant and spouse, if applicable), number of 
dependent children, child care costs, caring for elderly parents or other family, etc. 
The Scholarship Committee reserves the right to ask for verification): 
 
 
 



 
 
 
CAROL A. CARTWRIGHT PWKSU SCHOLARSHIP 

 
 Professional Women of KSU is an organization open to all administrators, faculty, 
staff and graduate students at the University who have a concern about women’s issues in 
higher education.  Our goals include: supporting women’s advancement at KSU, promoting 
women’s professional development, identifying and influencing current University policies 
and campus issues, and providing avenues for interaction of women employees at KSU. 
 
 The purpose of the scholarship is to provide financial assistance for books and other 
incidental educational costs to a non-traditional female student who is entering or returning to 
college after an absence in order to improve her skills and/or her career opportunities. 
 
 The scholarship of $250 will be awarded for Fall semester, renewable for Spring by 
the same recipient, pending registration.  Further eligibility will require reapplication.  If an 
award is given to a candidate for the first time for Spring Semester, reapplication is 
necessary for Fall eligibility.  Applications will be available from and must be returned to the 
Adult Student Center.  You may also download the application from the Kent State Student 
Financial Aid web page.  Decisions on the grantee will be made by a PWKSU Committee. 
 
 
DEADLINE: _________August_______        _____18________        ______2006_____ 
          Month                 Day     Year 
 
Criteria: 
 

1. Must be female 
 
2. Must be 25 years old or older at the time of entry or re-entry to KSU. 
 
3. Must be pursuing a four year undergraduate degree and showing signs of 

progress. 
 

4.        If a student is a continuing student (enrolled the previous or current semester),  
       she must have a 3.0 or higher grade point average (G.P.A.). 
 
5.       Student should show financial need by answering completely the last question 

(Statement of Financial Need). 
 

6.       Must be registered for the semester for which the award is presented. 
 

7.       Application must be returned to the Adult Student Center by the stipulated 
            deadline. 
 
 
       Return to:  ADULT STUDENT CENTER 
    KENT STATE UNIVERSITY 
    181 MICHAEL SCHWARTZ CENTER 
    KENT, OHIO 44242-0001 


