
Dr. Ernella S. Hunziker 
Scholarship for Returning Women Students 

2009 Application 

 

This scholarship was made possible by Dr. Ernella S. Hunziker, UW-W professor in Art and Education from 

1963 to 1990.  UW-W full-time students (12 credits or more) scholarships are $3,000 per academic year, 

payable over two semesters.  UW-W part-time students (6-11.5 credits) scholarship awards are $1,500 per 

academic year, payable over two semesters.  Payment of the grant will be made directly to UW-Whitewater, not 

the recipient, to be applied toward payment of tuition. 

 

ELIGIBILITY 

All applicants must: 

 Be female. 

 Be at least 24 years old. 

 Be in need of financial assistance. 

 Work towards their first undergraduate degree. 

 Completed 45 (or more) credits towards their first undergraduate degree, of which a minimum of 12 

credits completed at UW-Whitewater. 

 Earned a 3.0 cumulative GPA. 

 

TO APPLY 

Please submit the following materials (make sure each page has your name on it): 

 A completed application form. 

 A one-page, type written statement about your educational and career goals. 

 A resume or statement which includes: 

o A record of your work experience 

o Community service activities and campus involvement 

o Academic achievement 

Be sure to attach contact information of both work and service references. 

 Outline of monthly income and expenses.  You may include additional information that will assist 

the committee in determining your financial need. 

 Complete the college/higher education transcripts (unofficial transcripts are acceptable). 

 Recommendations from three individuals, addressing your character, academic ability, and potential 

for success in your chosen field. 

 

RENEWAL 

The scholarship is renewable for up to six semesters.  Students currently holding the scholarship, who seek 

renewal, will be asked to submit the following: 

 Letter requesting renewal. 

 Unofficial UW-Whitewater transcript 

 Statement of continued financial need. 

 Two-page, type written statement of accomplishments while receiving the scholarship. 

 

 

 

ONLY COMPLETE APPLICATIONS WILL BE REVIEWED 

Deadline: Wednesday, April 15, 2009 by 4:00PM 

Office of Student Life – University Center, Room 245 



PERSONAL INFORMATION 

 

NAME _____________________________________________________________ 

 

MAJOR ___________________________  ID#______________________ 

 

ANTICIPATED GRADUATION DATE _________________________________ 

 

CREDITS COMPLETED _____________________________________________ 

 

PERMANENT ADDRESS 

 

____________________________________________________________________ 

____________________________________________________________________ 

 

DAYTIME PHONE # _________________________________________________ 

 

EMAIL ADDRESS ___________________________________________________ 

 

 

LIST DEPENDENTS – Attach a separate sheet if necessary. 

 

  Dependent’s Name     Age 

 1.    _______________________________   _________ 

 2.    _______________________________   _________ 

 3.    _______________________________   _________ 

 4.    _______________________________   _________ 

 

HOUSEHOLD INCOME – List all sources of income.  List expenses only once, using either the monthly or 

semester columns.  Attach another sheet if necessary. 

 

 Type of income    Monthly   Semester 

 

 Wages      ________   __________ 

 Child support/Alimony   ________   __________ 

 Loans      ________   __________ 

 Grants/scholarships    ________   __________ 

 Other (specify)     ________   __________ 

 Total      ________   __________ 



Expenses – List all household expenses, including those of dependents.  List expenses only once, using either 

the monthly or semester columns.  Attach another sheet if necessary. 

 

Type of expense     Monthly   Semester 

Rent/Mortgage     ________   __________ 

Utilities      ________   __________ 

Groceries      ________   __________ 

Car Payment      ________   __________ 

Car Insurance      ________   __________ 

Car Repair/Maintenance    ________   __________ 

Telephone      ________   __________ 

Medical Expenses     ________   __________ 

Credit Cards      ________   __________ 

Childcare/Dependent Care    ________   __________ 

Tuition/Books      ________   __________ 

Entertainment      ________   __________ 

Personal (Clothes, haircuts, etc.)    ________   __________ 

Other (specify)      ________   __________ 

Other (specify)      ________   __________ 

Total Expenses     ________   __________ 

 

 

 

 

 

 

 

 



ADDITIONAL INFORMATION – Please feel free to provide any additional information that you would like 

us to consider when we are reviewing your application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I AUTHORIZE THE INDIVIDUALS, ORGANIZATIONS, AND EDUCATIONAL INSTITUTIONS NAMED 

IN THE APPLICATION TO RELEASE THE PERTINENT INFORMATION SO THAT I CAN BE 

CONSIDERED FOR THE DR. ERNELLA S. HUNZIKER SCHOLARSHIP FOR RETURNING WOMEN 

STUDENTS. 

 

I HEREBY CERTIFY THAT ALL INFORMATION LISTED IN THIS APPLICATION IS TRUE. 

 

 

 

_______________________________________    ____________________ 

SIGNATURE OF APPLICANT       DATE 

 

 

PLEASE RETURN TO: 

OFFICE OF STUDENT LIFE 

UNIVERSITY CENTER, Room 245 

800 WEST MAIN STREET 

WHITEWATER, WI 53190 


