OFFICE OF FELLOWSHIPS AND GRANTS
APPLICANT INFORMATION FORM

Date

Name Class year
E-mail Phone

Hometown

Applicant status: U.S. citizen Permanent resident/Green Cardholder International student

PERSONAL INFORMATION (used only for office advising and the application process)

Family information (occupations, service, etc.)

Transformative influences (family members, mentors, advisers, studies, experiences)

Identification (optional) | am:

SECONDARY EDUCATION

School GPA

AP courses (specify)

Leadership/activities

Work experience

Community service/volunteer activities

Travel

Honors/awards at graduation

College admission offers




WHITMAN

Scholarships/awards at admission (merit-based; specify)

Need-based aid (specify amount)

Work-study (identify)

Major(s) Minor(s)

Adviser

GPA (cumulative) GPA (major)

Honors/awards (Abshire, Perry, etc.)

Study abroad (country, program, year)

Other study

Languages (and level of proficiency)

Research/independent projects

Conferences/presentations

Publications

Leadership/activities: Whitman

Leadership/activities: community/other




Internships/work experience

Community service/volunteer activities

Travel (other than study abroad)

Honors/awards expected at graduation

POST-WHITMAN

Academic/professional plans

Career aims

Targeted fellowships, scholarships, grants (see Fellowships and Grants website; explore “Major Fellowships,
Scholarships and Grants” and “Miscellaneous Fellowships”)

Recommenders/references




APPLICANT CONSENT AND WAIVER FORM

By my signature below, | acknowledge that my reputation and the reputation of the College can benefit
from the manner in which | represent myself and Whitman College through the fellowship, scholarship
and grant application process and through any award that results from that process. | will do everything
in my control to safeguard my good name and that of Whitman College throughout the award
competition.

I) As required under the Family Educational Rights and Privacy Act, or FERPA, | hereby grant permission
for my grade point average (GPA), transcripts and course work to be shared and discussed as a part of
faculty and institutional letters of recommendation, endorsements and applications for all award
competitions, internal (Whitman) and external (national selection committees). | also give permission for
the Office of Fellowships and Grants to request unofficial and official copies of my transcript(s) as needed
for the application process.

2) | waive my right to view faculty and institutional letters of recommendation or endorsement written
for my applications. | understand that copies of these letters may be provided to me by the authors, but
that this gesture is an independent courtesy extended by the author and does not affect this waiver.

3) | grant permission for Whitman College to use my biographical information to publicize my
nomination and/or receipt of any fellowship, scholarship or grant. | also agree to allow the Office of
Fellowships and Grants to retain indefinitely a copy of my applications and all supporting materials. |
understand that my applications and supplementary materials (excluding transcripts) may be made
available to future applicants as examples in preparation of their own applications for fellowships,
scholarships and grants. At my request, my name will be redacted from my applications and
supplementary materials.

4) | certify that all of the information | include in my applications, including listings of activities and awards,
research undertaken or planned, and personal statements and other essays, are my own work and are
accurate and honest to the best of my knowledge.

5) | give permission to the Whitman College Registrar or her designees to release to the Office of
Fellowships and Grants all information pertaining to academic honesty and violation of conduct policies.
The Registrar may also provide contextual information about the severity of these offenses. This
information may be shared in verbal or written form.

This consent will remain in effect until revoked by me by written letter to the Office of Fellowships and
Grants. Such revocation will not affect disclosures made prior to this action.

Signature (typed or printed) Date

Name (typed or printed) Birthdate



