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CF DATE STAMP:

Fort Wayne Urban Enterprise Zone Scholarship
Coversheet

Application and all required materials due to 

Urban Enterprise Zone by 5 p.m. March 2, 2012
	Purpose of Scholarship
	Application Requirements

	The Fort Wayne Urban Enterprise Association (UEA) offers the Enterprise Zone Scholarship Program as a part of its mission to improve the quality of life for Zone residents.   


To apply, applicant must have resided in the Fort Wayne Enterprise Zone Service Delivery Area for the past two years and must have received a high school diploma or equivalent (GED) prior to the start of the degree program chosen. The student must also be enrolled as a full-time student at an Indiana institution.


	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

	
	Selection will be based on the following criteria:  
· Demonstrate potential for successful completion of the degree program 
· Past academic performance, work experience, volunteerism, leadership ability, and financial need considered

	Eligibility Determination:

	Have you been a resident of the Fort Wayne Enterprise Zone Service Delivery Area for the past two years?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Have you enrolled as a full-time student at an Indiana institution? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
\
Will you have a high school diploma or equivalent (GED) prior to 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)               








