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MSW Scholarship Application Form
1.  Name ________________________________  WKU Email Address ___________________________

2.  Address ________________________________________________________________________________
3. Term/Year began program:  __________ Credits Completed: _____ Anticipated Graduation Date: _______
4.  MSW Program Option (check all that apply)

Traditional Program – 60 semester credits

Advanced Standing – 33 semester credits

_____Full-time





_____ Full-time

_____ Part-time





_____ Part-time

Location

_____ Bowling Green

_____ Online Cohort
5.  Resident classification, for tuition purposes:

_____ Kentucky resident or waiver
_____ non-resident (domestic)
       ___non-resident (international)
6.  MSW Scholarships for which you are currently applying (see attached listing of program administered scholarships:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Note:  The MSW Program administers graduate assistantships separately, in coordination with Graduation Studies.  (A graduate assistantship requires a separate application.)

7.  Have you applied for financial aid from sources outside the MSW Program, such as agency tuition reimbursement, graduate assistantships, other scholarships loans?  If so, please list: ____________________________________________________________________________________________________________________________________________________________________________________
8.  Your estimated gross income this year:  $______________________________________________________

9.  Estimated gross earnings of spouse/partner during period funds are requested: $ _______________________

10. Number of dependents (including self, spouse/partner): __________________________________________

11. Total Family Resources for Period Funds are Requested
Net earnings – your employment:

$ ___________________________

Net earnings – spouse/partner’s employment
$ ___________________________

Stipends, grants, scholarships


$ ___________________________

Graduate assistantship



$ ___________________________

Child support




$ ___________________________

Alimony




$ ___________________________

University-based financial aid


$ ___________________________

Private loans




$ ___________________________

Parental or other family support


$ ___________________________

Other sources of support


$ ___________________________

Will you be receiving assistance from any of the following during this period – Social Security Benefits, Vocational Rehabilitation, Bureau of Indian Affairs, Veteran’s Benefits, Bureau of Indian Affairs, other?

If so, list sources and amount(s): $ ____________________________________________________________________________________

TOTAL to be received during period for which funds are requested: $ ____________________________

12.  Outstanding debts, expenses, loans, etc.

Educational loans

$ _____________

Amt. paid per month $ __________________

Other (specify below) 

$ _____________

Amt. paid per month $ __________________
_________________________________________________________________________________________

13. Additional information or any special circumstances you consider important for this application (attach additional sheet if necessary): 

Authorization

I certify that to the best of my knowledge the information contained in this document and accompanying statement is accurate and complete.  If applying for, or receiving, financial aid from the MSW Program, I will notify the Program of any changes in my financial status.  False information may result in loss of financial aid.

_________________________________________
____________________________________________

Signature





Date

Please submit essay and application to emily.gouvas@wku.edu or mail to:

Western Kentucky University

Department of Social Work
Attn: Emily Gouvas
1906 College Heights Blvd.

Bowling Green KY  42101-1039
