
2012-2013 Graduate Student Council Scholarship Program 
These materials must be mailed and post marked no later than 

February 14, 2012. 

 

Graduate Department ________________________________________________ 

 

Graduate Program  ________________________________________________ 

 

Last Name   ________________________________________________ 

 

First Name   ________________________________________________ 

 

Marywood ID Number ________________________________________________ 

 

 

For the 2012-2013 academic year, check your student status: 

 

_____ Full-time (9 credits or more per semester) 

 

_____ Part-time (at least 6 credits per semester) 

 

Marywood Cumulative Graduate Grade Point Average__________________ 

 

How many graduate credits will you have completed by the end of the Spring 2012 

semester? __________________ 

 

Attached to this printed form, please submit an essay, with a maximum of 500 words, that 

describes in detail your involvement in one altruistic organization or your volunteer 

service to the Marywood or greater community and how it has affected your life.  Please 

include the name of the organization and telephone number at the end of your essay for 

verification purposes.  

 

Your signature on this scholarship application gives consent to the Graduate Scholarship 

Committee to verify your graduate QPA, your volunteer experience, and your financial 

need.  

 

 

_____________________________________  ________________________ 

Signature       Date 

 

Mail to: Frank T. Falcone 

  Coordinator of Graduate Affairs 

  Office of the Academic Vice-President 

  Marywood University 

  2300 Adams Avenue 

  Scranton, PA 18509 


