
 
 

Ohio University 
2007 Summer at OU Ceramics Scholarship Application 

 
Please type or print clearly in blue or black ink 
 
Name: ________________________________________________________________ 
  Last     First   MI 
 
Email Address: _________________________________________________________ 
 
Cell Phone #: ___________________________________________________________ 
 
Permanent Address: 
 
 ________________________________________________________________ 
  Street       Home Phone # 
 
 ________________________________________________________________ 
  City     State   Zip 
 
Current Academic Rank:  FR SO JR SR GRAD  N/A 
 
Title and Dates of Summer Workshop: ______________________________________ 
 
Do You Receive Financial Aid or Scholarships from Ohio University?  Y N 
 
If so, list the type and amount of each from of aid: 
 
 Type       Amount 
 
________________________________________________________________________
 Type       Amount 
 
If you are applying for the Appalachian Scholarship, list State and County 
 
________________________________________________________________________
 State       County 
 
If you are applying for The Ethnic Minority, list ethnic background 
 
 
 
 
 
I certify that all statements made on this application are true and accurate 
 
________________________________________________________________________
 Name       Date  


