
APPLICATION DEADLINE: April 15, 2015 - 4:30 P.M.

CL A R K CO L L E G E

F O U N D A T I O N

CLARK COLLEGE FOUNDATION
SCHOLARSHIP OFFICE / CCF 039
1933 FORT VANCOUVER WAY
VANCOUVER, WA 98663-3598

2015-2016
Ann Virtu Snyder Scholarship Application

For students who are pursuing a certificate in Women’s Studies

I. To be eligible for this scholarship, students must be planning to earn a certificate in Women’s Studies, have completed WS 101 
with a grade of “B” or better, and have a minimum 3.0 cumulative GPA at Clark College.

 Full Legal Name _____________________________________________________________  Clark ID No. ______________________________
 Last First Middle Initial

 Permanent Address __________________________________________________________   Male       Female

  __________________________________________________________________________  U.S. Citizen:    Yes       No
 City State Zip

 Email Address _______________________________________________________________  Phone No. _______________________________

 Major ______________________________________________________________________  Cumulative GPA ___________________________

	 I	am	planning	to	earn	a	certificate	in	Women’s	Studies	  Yes    No
	 I	have	completed	WS	101	and	earned	a	grade	of	“B”	or	better	  Yes    No

II. EDUCATIONAL GOALS AND FUNDING NEEDS

 On a separate page, please provide the following items. This can be done on one or two pages to be attached to this application:

 Explain how you apply WS 101 theory to your everyday life.
 Demonstrate how intersectionality affects the choices you make.
 Demonstrate how the personal is political affects the choices you make.
 OPTIONAL: Write a statement indicating your need for scholarship funding in order to continue your pursuit of higher education.

III. TRANSCRIPTS

Current Clark students will automatically have their transcripts forwarded to the scholarship committee.

IV. CERTIFICATION

I certify that the information in this application is true and accurate. I authorize the Clark College Financial Aid Office to release my tran-
script information to the Clark College Foundation. I agree that if selected as a scholarship recipient, my name can be used in newspaper 
and web advertising. I agree to meet the donor of this scholarship if selected as a recipient.

Applicant’s	Signature _________________________________________________________  Date ____________________________________

RETURN APPLICATION TO: 
Clark College Office of Financial Aid 
Scholarship Office, Gaiser Hall 
1933 Fort Vancouver Way 
Vancouver, WA  98663 
360-992-2582

OFFICIAL USE ONLY

Scholarship:  _____________________________________________

Amount:	Total		__________		FALL		______		WIN	______		SP _______

Committee Signature:  ______________________________________
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