AQUINAS
C%ELEGE

DONNELLY
SCHOLARSHIP APPLICATION

Student Information Date:
Name
(First) (Middle) (Last)
Date of birth Student ID number, if available
Address City State ZIP
Phone ( ) Phone type: Home Q) Cell O Work phone ( )
Email Have you ever taken a class at Aquinas College? Yes(Q No QO

Employer’s name

Aquinas Program Information
(Please select the program you will be entering.)

O Continuing Education (CE Adult Undergraduate) O Master in the Art of Teaching (MAT)
O Master of Management (MM) O Master in Education (Traditional M.Ed.)
O Master of Arts in Clinical Mental Health Counseling (MAC) O Master in Education (Accelerated AME)

(Note: The Donnelly Scholarship is specifically for post-traditional learners approximately 23 years and older who are
entering one of the programs listed above. An applicant must be a current employee, working at least part time for a
participating organization. Additionally, it does not apply to traditional undergraduate students (e.g. student type “R”),
the Aquinas College Detroit Mercy Nursing program, certificate or non-credit bearing courses, and courses that already
have a reduced tuition rate. The Donnelly Scholarship can be combined with privately-funded scholarships, however, it
may not be used in conjunction with others, such as the Hruby Scholarship or athletic aid. It may not be combined with
discounts. Further details will be sent after the application has been processed.)

Anticipated Start Term

Fall & Spring [ Summer [J

By submitting this scholarship application, | certify that | am a current paid employee of the organization
listed above; and | acknowledge the scholarship will no longer be available if my paid employment ends.

D I agree to the above statement

Email this completed application to donnelly@aquinas.edu.
You will be notified of the outcome by email at the same email address you provided on this form.

Please be sure to save your completed form prior to emailing to ensure your content is included.
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