
     
Scholarship Information Form 

2009‐2010 
 

Forms received from students, who have not been accepted for admission or are not currently enrolled will be 
destroyed.  Submit on or before May 30, 2009 for fall 2009 to: 

 
  Office of Financial Aid 
  1301 College Avenue 
  Fredericksburg, VA 22401 

(540) 654‐2468 Phone   (540) 654‐1858 Fax 

 

 

 
_____________________________________________________    ___________________ 
Last Name                               First Name                                  Middle      Student Banner ID 
 
_____________________________________________________________________________________ 
Street                                                                            City                                                 State                              Zip 
 
______________________     ______________________    ___________________________________ 
Phone                 Cell Phone                      Email (other than UMW Account)     
 
 
Did you complete the Free Application for Federal Student Aid (FAFSA)?                 Yes                  No 
(Some UMW Scholarships are need based and require a submitted FAFSA) 
 

Cumulative grade point average:      High School ________   UMW _________ Other College _________   
 
SAT Scores:      Verbal    __________ Math ___________   Combined ___________ 
 
County of Residency: _____________ State of Residency: _____________  
 
High School:  _____________________________________________________                  _____________ 
                        Name                                     City                                                    State                        Grad Date 
 
 
Grade Level:    FR    SO    JR    SR                                MAJOR/PROGRAM: _____________________________ 
 
Community Service Activities                   Leadership Positions 
 
___________________________        ___________________________ 
 
___________________________        ___________________________ 
 
Please write a brief statement regarding your career goals:  ____________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________  
 
Do you currently receive a UMW Scholarship?     Yes     No  Scholarship Name: _________________  
Please note that this information is shared with the University of Mary Washington and scholarship 

donors. 
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