NI THE UNIVERSITY OF

[IMAINE

Selective Scholarship Application

To apply for any scholarship listed in the University of Maine Directory of Selective Scholarships, you must
complete this form. You can apply for only one scholarship per application form. This application is
necessary for first-time applicants only. See the instructions in the scholarship directory to make sure you
include all the required information. If you have any questions regarding this application, please feel free to
contact the Office of Student Financial Aid at (207) 581-1324 or stop by our office in Wingate Hall.

Name: ID:

Permanent Address:

Telephone Number: Initial Enrollment Date at UMaine:

High School Diploma From: City/State:

Name of Scholarship Applying For:

I meet the requirements of this scholarship because:

My signature below authorizes the release of my name, directory and academic information on file with the
University of Maine to scholarship donors and others in conjunction with any University scholarships I may
receive unless I check the following box:

O I do not authorize the release of information to the receipt of University scholarships.

Signature Date

Certification Section

Notes: For town residency certification, the town clerk’s seal is also required; Alumni scholarships (“Class of . . .”) do not
require certification.

This is to certify that meets the following eligibility criteria:

Signature of Certifying Olfficial Date

Return this form to:

The University of Maine
Office of Student Financial Aid
5781 Wingate Hall
Orono, Maine 04469-5781

The priority consideration deadline is April 1 for the following academic year.

A Member of the University of Maine System
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