UW-EAU CLAIRE FOUNDATION
DIVERSITY ACHIEVEMENT SCHOLARSHIP APPLICATION

ELIGIBILTY REQUIREMENTS:
FRESHMAN: TOP 25% OF CLASS -TRANSFER STUDENT: 3.0 GPA

DEADLINE: March 15
Return completed application to:
Office of Multicultural Affairs
UW-Eau Claire, P.O. Box 4004, Eau Claire, WI 54702-4004

STUDENT SECTION:

Name: Phone: ( ) -
Address: Social Security Number:

City: State: Zip Code:

E-mail:

Your intended university major: or undecided
High school:

Cumulative Grade Point Average (GPA)

COUNSELOR/ADVISER SECTION: complete on behalf of the student named above

Name: Phone: ( ) -

High school or university:

Address: E-mail:

City: State: Zip Code:
ACT Composite score: SAT score:

Rank in high school class: in a class of

Will student receive the Wisconsin Academic Excellence Higher Education Scholarship? O Yes @ No

Date of Senior Honors or Recognition Day:

Date of high school graduation:

Signature of counselor/adviser: Date:




UW-EAU CLAIRE FOUNDATION
DIVERSITY ACHIEVEMENT SCHOLARSHIP ESSAY

The Diversity Achievement scholarship exists to recruit and retain students of color or economically
disadvantaged students enrolled at UW-Eau Claire. This scholarship is funded by the UW-Eau Claire
Foundation. It is awarded in conjunction with federal and state financial aid grants and/or private
scholarships.

In 250 words using the space below, tell us about the following: 1) Your interests, goals and the
contributions you make toward a more multicultural UW-Eau Claire campus; 2) Your high school and
or college activities detailing number of years participated and honors received; 3) Your community
activities detailing the number of years participated and your leadership roles. Include work
experiences and volunteer activities. Attach an additional page if necessary.
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