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Complete and Return by February 1 to: RO er Wﬂhams
Office of Financial Aid g :

[ ]
Roger Williams University Un lve r S ]_ty
One Old Ferry Road
Bristol, Rhode Island 02809-2921
(401) 254-3100
(800) 458-7144, Ext. 35100
Fax (401) 254-3356
finaid@rwu.edu
www.rwu.edu

A four-year, $15,000 scholarship will be awarded annually to a graduate of Stamford High School who maintains a 3.2 GPA and has
a total SAT score of at least 1170 on the redesigned SAT (or a combined Math and Critical Reading SAT score of at least
1100 on the old SAT.) Or, accordingly has a least a 24 composite score on the ACT. The scholarship is awarded on the basis of
academic and extracurricular achievements. Those students who pursue a study abroad semester will be awarded a U.S. Passport
and an additional $1000 for the abroad semester. The scholarship is renewable for four years. Students must maintain a minimum

Roger Williams University GPA of 3.0 and commit five hours of community service to the Stamford School District.
Please note that receipt of The Stamford High School Scholarship will replace any previously awarded scholarship funds.

Please Print or Type
PERSONAL INFORMATION

Gender: O Male QO Female U.S. Social Security #

Name
Last/Family Name First Middle
Home Address
Number and Street City State Zip
Telephone Number ( ) E-mail
Date of Birth / / / Month and year of expected graduation
Name of High School

Guidance Counselor

ESSAY

Please provide a written description (minimum of 200 words) of your academic and extracurricular accomplishments, as well as other reasons
why you should be considered for this scholarship. Your essay must be attached to this application and submitted by February 1.

TO BE COMPLETED BY ALL APPLICANTS AND PARENT/GUARDIAN

| acknowledge that the scholarships/grants to which | am applying may be a private fund which requires the submission of reports about
individual recipients. Should | be selected as a recipient of such funds, | authorize the Office of Financial Aid to inform donors of my academic
progress and of formal campus activities in which | may participate, as well as such public information as my name, home address and major
field of study.

Student’s Signature Date

Father's /Guardian’s Signature Date

Mother's/ Guardian’s Signature Date

Roger Williams University and Roger Williams University School of Law do not discriminate against any person on the basis of race, color, religion, national or ethnic origin, age, sex, sexual orientation, gender expression or identity, disability,
veteran status, or any other legally protected basis in admission to, access to, employ in, and treatment in its programs and activities.

Any questions regarding this policy may be referred to the Coordinator of Title IX of the Education Amendment of 1972, Flora Prestipino, Manager of Employment, Telephone: 401-254-3131 or the Office of Civil Rights, Boston Office, U.S. Department of Education, 8th Floor, 5 Post Office Square,
Boston, MA 02109-3921, Telephone: 617-289-0111



