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#_____ 

 

APSCUF SCHOLARSHIP APPLICATION 

 

The Association of Pennsylvania State College and University Faculty (APSCUF) at East Stroudsburg 

University will grant up to five Scholarships to students returning to campus fall 2024. Recipients of the 

scholarship will be selected on the basis of academic record, campus activities, community service, career 

goals, financial need, and letters of recommendation.  All undergraduate matriculated students who meet 

the qualifications outlined below may apply. 

 

1. A minimum of 3.0 Grade Point Average. 

2. Completion of at least 12 credit hours of coursework at ESU and no more than 90 credit hours at 

the time of application. 

3. Returning to campus fall 2024 as a full-time student. 

4. Previous recipients of this scholarship are ineligible. 

 

Students wishing to submit an application can do so by using this form and submitting it to Toni Heller at 

theller@apscuf.org   

 

All applicants must: 

 

1. Return completed application to the APSCUF Office Manager, Toni Heller at theller@apscuf.org 

using 2024 APSCUF Scholarship Application in the subject line 

2. Attach a minimum of two completed recommendations, one of which must be from an ESU 

teaching faculty member who is familiar with your work. 

3. Assure that the application is complete and includes two letters of recommendation.  Incomplete 

applications will not be considered. 

 

The APSCUF office must receive all application documents and letters of recommendation on or 

before 4.00 pm on March 15, 2024.  Finalists may be interviewed at a later date.  (Please do not send 

your application, letters of recommendation, or supporting documents to committee members). 

 

In April, the APSCUF Scholarship Committee will announce the students selected to receive the awards. 

_______________________________________________________________________________ 

To be completed by applicant.  PLEASE PRINT OR FILL IN. 

 

Name__________________________________________________ Student I.D__________________ 

  First        MI          Last 

Permanent Address _______________________________________________________________ 

 

_______________________________________________________Phone ___________________ 

 City   State   Zip Code 

University Residence______________________________________ Phone___________________ 

 

I hereby give the APSCUF Scholarship Committee permission to contact references and Enrollment 

Services to verify the information provided.  

 

Date_____________________Signature_______________________________________________ 

mailto:theller@apscuf.org
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#_____ 

 

TO BE COMPLETED BY THE APPLICANT. 

 

 

Major area of study___________________________________________________________________ 

Semester and Date entered ESU_________________________________________________________ 

Total number of credits completed (including transfer credits) as of January 2024__________________ 

Grade Point Average (GPA) as of January 2024 ______________________________________________ 

Colleges or Institutions attended other than ESU _____________________________________________ 

Expected date of graduation _______________________________________________ 

 

How many of the above credit hours did you transfer to ESU from other Institutions? _______ 

Will you be attending ESU as a full time student in the fall?  Yes ______ No ______ 

 

 

1.  Please provide a brief narrative describing each of the following:   

 

A. Career goals and related interests 

 

 

 

 

 

 

 

 

B. On campus and/or off campus community services while attending ESU. 

 

 

 

 

 

 

 

 

 

C. Membership, offices held, and/or participation in campus organizations. 

 

 

 

 

 

D. Honors and awards received while at ESU. 
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2.  Financial Support 

 

Are you currently employed (including work-study)?  ______.   If yes, discuss the nature of your 

employment and indicate the number of hours worked each week. 

 

 

 

 

 

What financial aid are you presently receiving?  Please list scholarships, grants, loans, etc. 

 

 

 

 

 

 

 

Briefly describe your need for the APSCUF Scholarship and explain how you will use it to meet your 

educational goals. 
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Students wishing to apply must: 

 

1. Fill out the form using Microsoft word and email to Toni Heller, APSCUF Office Manager 

theller@apscuf.org  using 2024 APSCUF Scholarship Application in the subject line 

2. Request a minimum of two recommendations, one of which must be from an ESU teaching 

faculty member who is familiar with your work.    

 

All application documents and letters of recommendation must be received by the Toni Heller, 

APSCUF Office Manager on or before Friday, March 15, 2024.  Finalists may be interviewed at a 

later date. 


