
APPLICATION FOR ALTRUSA SCHOLARSHIP 

Altrusa International of Council Bluffs, IA, Inc. 

 

INSTRUCTIONS FOR COMPLETING APPLICATION: 

1. Application is to be completed by applicant. 

2. Please type or print clearly. 

3. Attach the following to the completed application: 

a. Three (3) academic/professional reference letters  

b. Transcript of courses completed 

c. A biographical statement, including educational background, financial need, and 

other pertinent information about yourself. 

****************************************************************************** 

Applicant’s name_______________________________________________________________ 

Permanent address______________________________________________________________ 

City, State, and Zip_____________________________________________________________ 

Age________ Current Email_________________________________ # of Dependents_______ 

Are you currently employed? _______Yes   ______No     Phone__________________________ 

Name of current or last employer (if any) ____________________________________________ 

Position________________________________________ Salary $________________________ 

****************************************************************************** 

Source and amount of funds available for year in which aid is requested: 

Parents_____________________________________ Own Income________________________ 

Scholarships_________________________________ Other____________________________ 

         (Spouse, relative, etc.) 

Have you previously received assistance from Altrusa? 

_____Yes     _____No                 $_____________________Amount 

Name of person helping with funds_________________________________________________ 

Address_____________________________City__________________State_____Zip________ 
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Relationship___________________________________________________________________ 

Place of Employment______________________________________ Salary $_______________ 

Position_______________________________________________________________________ 

****************************************************************************** 

EDUCATIONAL INSTITUTION APPLICANT IS NOW ATTENDING: 

Name__________________________________________City________________State_______ 

Major/Type of Training_____________________________________ Grade Average_________ 

Academic classification: (check one) 

Sophomore___________Junior___________Senior__________Graduate Student____________ 

****************************************************************************** 

EDUCATIONAL INSTITUTION IN WHICH ENROLLMENT IS DESIRED: 

Name__________________________________________City________________State_______ 

Course of study_________________________________________________________________ 

Degree sought__________________________________ Expected date of completion________ 

Amount of tuition per semester $___________________ Amount of fees per semester $_______ 

Estimated cost of books per semester $______________________________________________ 

Date payment must be made_______________________ Date term begins__________________ 
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