UNIVERSITY OF WISCONSIN-MADISON ALUMNI CLUB OF PITTSBURGH

Scholarship Application

Please complete all sections of the application.

Name:

Home Address: Home Phone #:
Home Fax #:
Home email:

Campus Address: UW Student ID:
Campus Phone:
Campus email: #z£#

Parent’s Names: Parent’s Phone #:

Parent’s Address:

Date of Birth: Place of Birth:
Name of High School: Year of Graduation:
High School Rank: out of students

SAT Scores: Year

ACT Score: Year

SECTION II — INFORMATION ABOUT YOUR COLLEGE PLANS

A. What is your anticipated college major?

B. Why did you choose the University of Wisconsin-Madison?

C. What are your prospective career plans?




D. How do you feel that your experience at the University of Wisconsin-Madison will prepare you for success, both in
your chosen field and in general?

E. Describe your extracurricular activities, special achievements, honors, and awards.

F. Please attach a copy of your high school transcripts to date.

Name of High School
Guidance Counselor: Guidance Phone #:
Address: Guidance email:

Local Newspaper:
(optional)




A. Have you been awarded any other scholarships for the upcoming academic year?  Yes No

If so, please describe the type and amount of scholarship.

B. Please list work experience.

C. Are you working this summer? Yes No
If so, please describe.

D. Why are you applying for this scholarship?

E. Have any of your immediate family members or relatives attended the University of Wisconsin-Madison?
Yes No If so, please list who and when.

F. Please provide a reference (other than a family member) of a person capable of assessing your academic and personal
qualities:

Name: Phone #:

Address:




G. Please provide any additional information about you or your current circumstances that you feel would be of
importance to the committee in its decision to award you a scholarship.

SECTION 1V — SUBMISSION OF APPLICATION

NOTE: You may attach documents that you feel would be helpful to the committee. This information could include a
resume, information about your family, or recommendation letters.

Please Return This Completed Form by May 18, 2007 to: Russell M. Farr, M.D.
UW-Madison Scholarship Committee
1234 Oklahoma Avenue - #2
Pittsburgh, PA 15216
412-561-5282 or farrrm@aol.com

Applicant Signature Date

The applicant via his/her signature to the above scholarship application form explicitly represents that all information contained in this scholarship
application form is truthful and accurate. Any applicant who makes an untruthful or inaccurate statement will be permanently excluded from any
further participation in the University of Wisconsin Alumni Club of Pittsburgh Scholarship program. Any and all results of this application process
will be kept confidential, with the exception that the University of Wisconsin Alumni Club of Pittsburgh expressly reserves the right to publicize the

awarding of the involved scholarship to the winning applicants.






