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CF DATE STAMP:

Batchelder, Robert C. DDS Scholarship 

Coversheet

Application and all required materials due:
March 1, 2012

	Purpose of Scholarship
	Application Requirements

	In November of 2009, Robert A. Batchelder established the Robert C. Batchelder, D.D.S Scholarship Fund in his son's memory.  Mr. Batchelder was so moved by his son's desire from a very early age to become a dentist; he created the scholarship to encourage high school seniors attending accredited schools in Allen County to
 attend IPFW and pursue careers in the dental field.  
In the event that there are multiple applications received, priority consideration will be given first to Snider High School applicants, then the other Fort Wayne Community School applicants, and finally to all applicants attending accredited schools in Allen County.


	The entire application must be complete and signed. The following items should be attached to the application:

1. Coversheet

2. Official Transcript

3. Essay 
4. Two letters of recommendation

	
	Selection Criteria

	
	Preferred recipients are U.S. citizens planning to major in the dental field at IPFW. Selection will be based on the following criteria (applicants must be graduating seniors with at least a 3.0):  

· Essay

· Academic Performance

· Financial Need

· Work, Community and School Activities
· Priority consideration given to Snider High School seniors, then the other Fort Wayne Community School seniors, and then seniors from all accredited schools in Allen County.



	Eligibility Determination:

	Do you attend an accredited school in Allen County?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Is your GPA at least a 3.0?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Will you be majoring in the dental field?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Are you a U.S. citizen?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  
\
Have you applied to Indiana University-Purdue University Fort Wayne to pursue a full-time baccalaureate course of 
study by the start of the fall 2012 semester?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Applicant Information

	High School:
	     

	Applicant’s Name:
	 FORMCHECKBOX 
Ms. 
 FORMCHECKBOX 
Mr.                 
	     
	     

	
	                            First 
	Middle 
	Last

	Address
	     

	City, State and Zip
	     

	Home Phone:
	     
	Cell Phone:
	     

	E-mail Address:
	     


For internal use only:                            





FIMS ID# _________________


         


                  





DO NOT STAPLE (use paper clip)               








