AAUW Owatonna Scholarship Application

I am attending: ___________________________________ # of completed credits: __________
                                           (Name of Institution)

Name: ______________________________________________________________________
                         (Last)                             (First)                             (Middle or Birth Name)

Home Address: _______________________________________________________________

Email: __________________________________________ Phone: ______________________

How did you hear about this scholarship? (please specify): _____________________________

Please address the following questions on one or more additional sheets of paper:
1. Please describe your educational, professional, and/or personal goals and interests.
2. Please describe your recent work experience.
3. Please list your anticipated annual costs, as a full-time student, for the following: tuition, room and board, travel expenses, commuting costs, etc.
4. Please describe your other sources and amounts of financial aid (student loans, scholarships, grants, etc.).
5. Please explain why you feel you should receive this scholarship.

Please list two business or professional people (not related to you) who know you and your qualifications for this scholarship. Ask each one to write a letter attesting particularly to your personal qualifications. These letters must be received by the scholarship administrator with a postmark date no later than Saturday, March 14, 2026.

                          Name                                    Address                             Phone

1. ______________________________________________________________________

2. ______________________________________________________________________

Transcript and Signed Release: Applications must include an official transcript and a signed release form. 

Only complete applications will be considered. The application (including transcript, two letters of recommendation and signed release form) must be postmarked by Saturday, March 14, 2026. 

Mail application materials to the AAUW Owatonna scholarship administrator:
Trudy Severson
745 Escalade Lane SE
Owatonna, MN  55060
507-451-2344 (landline)
dtsever72@msn.com



Scholarship Recipient Approval and Release Form


I hereby grant permission to AAUW Owatonna to use my name and my photograph or digital image either in print or digital format, including but not limited to news releases, printed publications or materials, posters, brochures, electronic publications, and websites. I agree that my name and identity may be revealed in descriptive text or commentary in connection with the images. I authorize the use of these images without compensation to me and release AAUW Owatonna from any and all claims or liability arising from the use of my images.

I understand that if I am selected to receive a scholarship, I will be invited to attend a members’ meeting in August, 2026, to share details about my higher education experience and future plans.
 
Recipient Signature: _____________________________Date: ________


