CALVIN COLLEGE ALUMNI ASSOCIATION 

SOUTHEAST WISCONSIN CHAPTER

Application for Scholarship to Calvin College 

INSTRUCTIONS 

All applicants for a scholarship to Calvin College, Grand Rapids, Michigan, offered by the Southeast Wisconsin Chapter of the Calvin College Alumni Association must be current undergraduate college students who will have completed at least two years of undergraduate education as of June, 2012 and either (a) are residents of Dodge, Jefferson, Kenosha, Milwaukee, Ozaukee, Racine, Walworth, Washington, or Waukesha County, Wisconsin, or (b) regularly attended a church in one of those Counties; and who intend to attend Calvin College during the next academic year.

All scholarship applications must be completed by February 1, 2012 and emailed to vplantinga@gmail.com.
Each application must be accompanied by:


(1) a complete "Statement of Ways and Means" form (attached);

(2) a certified copy of a transcript from each of the colleges the Applicant has attended.  (If the Applicant's present or most recent college has reported on its transcript all courses (with grades received) taken by the Applicant at previous colleges, submission of a certified copy of that present or most recent college's transcript will suffice.)  Have this sent to the Calvin Alumni Office, Attention.: Scholarships, 3201 Burton St. SE, Grand Rapids, MI  49546.

Scholarships will be awarded by the Chapter's Steering Committee ("Committee"), in its sole discretion, based upon (a) cumulative grade point averages as of the end of their most recent college semesters completed; (b) financial need; (c) Christian commitments; and (d) histories of extra-academic church and/or community activities.

Copies of the Chapter's "Scholarship Fund" document are available from Calvin College's Alumni Office and from the Chapter's Steering Committee.  Contact the Alumni Office (616.526.6142; chapters@calvin.edu) or Cal Verbrugge (cpverbrugge@yahoo.com), Calvin Alumni Association, Southeast Wisconsin Chapter, 1031 Ohio Street, Racine, WI  53405 (414-634-6195).  

APPLICATION   

(Please type or print clearly)

Name  





Birthdate 


Sex

Address




Birthplace

Father's (Guardian's) Name

Occupation

Mother's (Guardian's) Name

Occupation 

Church Name

Church Address

Pastor's/Priest's Name

Race (Optional)

I.
EDUCATION 



       School 

    Location 

Date Completed/









Graduated 



Elementary 
_______________
_______________
_______________


High School
_______________
_______________
_______________


College(s) 
_______________
_______________
_______________




________________
_______________
_______________




________________
_______________
_______________


Do you intend to attend Calvin College next academic year?      YES / NO 


(Circle one.)





II.
Briefly give your Christian testimony.  


(Continue on an additional page, if necessary, and attach.)






III.
List and describe your high school and college activities, honors and/or 
special
achievements.

(Continue on an additional page, if necessary, and attach.)

IV.
List and describe your church and/or community activities.  


(Continue on an additional page, if necessary, and attach.)






V.
Why have you chosen to attend Calvin College?  

(Continue on an additional page, if necessary, and attach.)

VI.
Give a short description of your education plans (e.g., major(s), degree(s),

career) and your goals in life.

(Continue on an additional page, if necessary, and attach.)

VII.
Describe any special circumstance in your life (e.g., familial, financial, etc.), not noted above, that you believe the Committee should consider. 


(Continue on an additional page, if necessary, and attach.)

VIII.
If you are awarded a Chapter scholarship, do you give Calvin College 
permission to report to the Chapter your grades and/or other academic 


achievement results for the year of the scholarship?   YES / NO   


(Circle one.)

The Committee will keep information provided in this application confidential.  Scholarship awards will be decided in May and will be announced as soon as possible thereafter.  ALL DECISIONS OF THE COMMITTEE WILL BE FINAL.  You will be notified by mail if you are awarded a scholarship.  

I have read and understand the Scholarship instructions and application, and the information I have provided is accurate and true to the best of my knowledge.




Signed:
______________________________




Date:

______________________________
STATEMENT OF WAYS AND MEANS

ANTICIPATED EXPENSES:

Tuition






_______________


Room & Board




_______________


Books






_______________


TOTAL ANTICIPATED EXPENSES:









=============

ANTICIPATED FUNDING:

Student Loans





_______________


Summer Employment 



_______________


Employment During School Year


_______________


Grants & Aid:



____________________



_________________



(Source)



____________________



_________________



(Source)


Other:



____________________



_________________



(Source)



___________________



_________________



(Source)

TOTAL ANTICIPATED FUNDING:

=============
DIFFERENCE BETWEEN ANTICIPATED 

EXPENSES AND FUNDING:



=============
Applicant's Signature
_____________________________
Date _________________

Parent's Signature
_____________________________
Date _________________

(If not 18 years old)
