
 
METCALF FAMILY ENDOWMENT 

Application Form 

 

Last Name:       First Name:      Middle Initial:   

 

 

ID #:     Email Address:       Telephone #:    

 

Campus Address:              
    Street           City    State      Zip  

 

Permanent Address:              
    Street           City    State      Zip 

 

Major:        Minor:       Cum. GPA:    

 

Number of Credits completed:      Number of credits this semester:    

 

List, chronologically, campus organizations, major committees, extracurricular activities, volunteer 

activities and projects you have participated and/or held membership in. Place an asterisk (*) in front of 

any group which is an honorary society and add location if other than UW-W. 

  
Name of Group, Activity or Project Date(s) of Participation Nature of Participation Location 

(if other than UWW) 

    

    

    

    

    

    

    

    

    

    

    

    

    

 

List honors and awards received.  
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List chronologically (earliest to current) employment held while enrolled as a university student.  Please 

include summer employment. 

 

Employer Type of Work Dates of Employment 

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Are you working currently?  Yes   No   

 

If so, where?          

 

If so, how many hours per week?   

 

Have you ever had to leave school due to financial issues?  Yes   No   

 

If so, please explain: 

 

 

 

 

 

 

 

 

 

 

Are you eligible for financial aid?  Yes   No   

 

If so, are you receiving aid?  Yes   No   

 

On the next page, provide a typed personal statement regarding your academic scholarship in mathematics 

or the sciences and need for financial assistance. 

Note: You may attach additional pages if needed.  
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By signing this application form the applicant confirms that she is a UWW student who will be a junior or senior at 

the time of the award.  The applicant’s signature also indicates that she is aware that in the event that she  

voluntarily discontinues her UWW education or fails to remain in good academic standing (minimum GPA of 3.0), 

she forfeits her right to the scholarship and monies shall revert back to the scholarship fund. 

 

Applicant signature:           Date:     
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