
Scholarship A
pplication

Personal Information 

Name                         Phone  (            )                                      

Address                                                                                                                                      

City                State             Zip                                             

E-mail address                                                

Scholarship Information

Please indicate the type of scholarship for which you are applying:
� Alumni (for Cedarville University graduates)
� Christian School Association
� Need-based

Term for which you are applying for fi nancial aid: (Circle)   Summer     Fall      Spring       Year:                                                     

If this is a scholarship renewal (other than need-based), you may skip the next four sections and just sign and 
date this form on the back.

Academic Information                            

Please check the statements that describe the goals you plan to achieve by taking graduate courses at Cedarville:
� Earn the Master of Education (M.Ed.)
� Satisfy state curriculum or other certifi cation requirements
� Take courses for professional development or personal enrichment
� Transfer credits to a graduate program at another institution
� Other:                                                                                               

Work Information     
                                                                                                                         
Present employer

Work address
                                       
Supervisor's name                                                             Work Phone  (           )   

Financial Information                                                                                                                                   

Approximate adjusted gross income (family):
�<$20,000    �$20,000 - $30,000    �$30,001 - $40,000    �$40,001 - $50,000    �$50,001 - $60,000    �>$60,000

Number of dependents living in your household (not including yourself or a working spouse)

                     Number and Street                                    City                    State         Zip 

251 N. Main St., Cedarville, OH 45314   1-888-CEDARVILLE (233-2784)   FAX: 937-766-7575

MORE )

Note: In order to receive priority consideration for available scholarships, the application should be post-marked 30 days prior to the 
start of the applicant's fi rst class.

Graduate Programs
CEDARVILLE

SCHOLARSHIP APPLICATION



 Return to: Graduate Admissions, Cedarville University, 251 N. Main St., Cedarville, OH  45314     FAX: 937-766-7575

Essay 

Please state briefl y why you believe you qualify for a scholarship for graduate tuition at Cedarville.  Attach additional 
pages as necessary, including your name and phone number on each page.

I indicate by my signature that the information I have provided in this scholarship application is complete and accurate. I 
understand that incomplete and/or inaccurate information will invalidate my application.

Signature Date

scholarship app.indd 08/08

For offi ce use only

Scholarship Award  � One-time � Renewable     Number of classes            Number of hours


