
Division of Student Affairs -  

Adult Student Scholarship 
 

$1,000 each academic year  

 Renewable for up to four years 
 

 

Requirements: 
 Undergraduate student status – full or part-time 

 Must be an adult student over the age of 25 years 

 Must demonstrate financial need 

 First preference shall will be given to single Mothers 

 Second preference shall be given to applicants who demonstrate high 

financial need 

 Minimum GPA of 2.0 

 Submit completed application packet – see checklist 

 

 

Deadline: 

January 15, 2010 

5:00 p.m. 
 

Administered by: 

Penny J. Rice, Director 

Margaret Sloss Women’s Center 

Iowa State University, Sloss House 

Ames, IA 50011-1220 

(515) 294-4154 

womenctr@iastate.edu 

mailto:womenctr@iastate.edu


Division of Student Affairs - Adult Student Scholarship Application 2010-2011

 

Name _____________________________________________________________ 

 

Address (school) ____________________________________________________ 

 

City _______________________________ State/Zip ______________________ 

 

Telephone _________________________ Email _________________________ 

 

Student I.D. Number _______________________________________________ 

 

Student Status freshman  sophomore  junior  senior 

 

Cumulative GPA ___________________ Major/Minor ___________________ 
                                     (Not needed for first year students) 

 

 

Anticipated Graduation Date __________________________________________ 

 

Did either of your parents graduate from college?  YES  NO 

 

Date of Birth _____________________  Number of people in household ____ 

 

Number of dependent children in household _____ 

 

Number of college students in household ______ 

 

Do you commute to campus?  YES NO Distance (one way) ____________ 

 

Are you employed?    YES NO Hours per week ______________ 

 

Which type of tuition are you assessed?  In-State Out of State 

 

Ethnic Background  

____ Native American or Alaskan Native 

____ African American or Black 

____ White (non-Hispanic) 

____ Asian American/Pacific Islander 

____ Hispanic or Latino/a 

____ Other ________________________________________________________ 



Agreement:  

I hereby give the Adult Student Scholarship, administered by the Director of the 

Margaret Sloss Women’s Center, permission to use my name in matters relation to 

the promotion of this scholarship.  In addition, I give the selection committee 

permission to contact University Office to check the validity of my application 

materials.  I understand that if I submit false information on this application, I will 

be denied the scholarship without appeal. 

 

________________________________________  ___________________ 

Applicant’s Signature      Date 

 

 
 

 

Application Checklist: 

 

 3 copies of your completed application 

 3 copies of your Financial Aid Award Letter 

 3 copies of your essay – Discuss your educational/career goals, why you 

decided to attend Iowa State University at this time, and how this 

scholarship will help you achieve your goals.  You may include 

additional information that explains why you believe you should receive 

this scholarship.  Please type and double-space the essay.  There is no 

minimum or maximum to the length. 

 3 copies of your letters of recommendation – 2 or 3 letters of 

recommendation must be included.  They can be from faculty, 

employers, or staff members. 

 

 

Application must be submitted to 

 

Penny Rice 

Margaret Sloss Women’s Center  

Division of Student Affairs - Adult Student Scholarship 

203 Sloss House 

Iowa State University 

Ames, IA 50011-1220 
 


