
Sarah G. Garris Scholarship and Sara E. Tyler Scholarship  
Student Application  

 
Western Kentucky University  

Library Media Education  
Department Of Special Instructional Programs  

 
All Applications must be RECEIVED by March 15, 2009 

 
Mail Scholarship Application to this Address: 

Scholarship Committee 
Attn: Marge Maxwell  
Library Media Education 
Department of Special Instructional Programs  
1906 College Heights Blvd., #71030 
Western Kentucky University  
Bowling Green, KY 42101-1030  

 
1.  Please indicate the scholarship(s) for which you are applying:  

Note: Recipients of the Garris Scholarship must be a graduate of a Kentucky High School and a resident of 
Kentucky. The Tyler scholarship requires a 3.0 grade point average. If you are applying for both 
scholarships, complete only one form. 

 
a. ____ GARRIS  ____ TYLER  

 
b. ____ New application  ____ Renewal application (letters of reference not required for undergraduates) 
 

2. Current Information:  
 

Name _____________________________________________________________________ 
 

WKU ID Number: ___________________________________________________________ 
 
Address: ___________________________________________________________________  

 
City, State, Zip: _____________________________________________________________  
 
Home phone: (____)_______________ Work phone (____)_______________  
 
WKU Email: _____________________________________  

 
3. Please complete the following: 
 

a. The academic term(s) for which you are applying:  
 ____ Fall 2009 semester Only   
 ____ Spring 2010 semester Only   
 ____ Summer 2009 semester Only   
 ____ Academic Year (Fall & Spring Semester 2009-2010)  
 
b. Current student status: 
 ____ Undergraduate  ____ Graduate  
 
c. Your Major and date of acceptance into the program: 
 
 ____ LME (Focus: ____ LME   OR  ____ Educational Technology)  
 ____ Other ____________________________________ 
 
 Date of acceptance in your major:  _______________________________________ 



   
d. Number of hours completed in your major: _______ 

 
e. Number of hours remaining in your major: _______ 
 
f. Number of hours you intend to take in the semesters covered by the possible scholarship:  
 ____ Summer 2009  
 ____ Fall 2009  
 ____ Spring 2010 
 
g. Current Overall GPA: __________ 

 
h. Date of intended graduation: (Put year beside the month you intend to graduate) 

 
 ____ December    ____May    ____ August  

 
4. For Garris Scholarship Consideration:  
 

KY High School of graduation: ____________________________________ 
Year: ______________  
State & County of High School: ____________________________________ 

 
5.  Undergraduate Students:  

 
a.  Rank/ High School Class Size:  ____/____ 
b. ACT Score/ Date:  ____/____ 
c. SAT Score/ Date:  ____/____  
d. High School Grade Point Average:  ____  
e. Please check most appropriate diploma:  

____ Kentucky Commonwealth  
____ Diploma requiring honors classes  
____ Diploma not requiring honors classes  
____ Only diploma offered  

f. Indicate previous colleges attended and dates:  
 
 
 
 
7.  Graduate Students:  
 

a. Teaching certificate or other held: ________________________________ 
b. Name of employer: ____________________________________________ 
c. Type of employment (e.g., children's librarian, library media specialist, technology coordinator): 

_______________________________________ 
d. Previous degree(s) earned:  

___________ ____________ ___________________ _______________  
(Degree) (Major) (Institution) (Year degree granted)  

 
___________ ____________ ___________________ _______________  
(Degree) (Major) (Institution) (Year degree granted)  

 
___________ ____________ ___________________ _______________  
(Degree) (Major) (Institution) (Year degree granted)  

 
 



8. Since financial need may be a determining factor in selecting recipients of the Sara 
Elizabeth Tyler Scholarship, a statement of financial need must be presented in the 
following space:  
 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
________________________________________________________________ 

 
 
9.  I certify that the information provided is accurate and I understand that providing 

false information is grounds for denial of a scholarship:  
 

Signature of Applicant: __________________________________________  
 
Date: _________________________________________________________ 

 
  

 
 


