
 
 

 

 

MSW SCHOLARSHIP APPLICATION 
THE OHIO STATE UNIVERSITY 
COLLEGE OF SOCIAL WORK 

MANSFIELD CAMPUS PART TIME OPTION 
 

 
The OSU-Mansfield campus annually awards a few scholarships to MSW students.  If you are interested in being considered 
for a scholarship, the scholarship committee requests your help in identifying eligible recipients by providing some information 
about yourself.  Please note that scholarships are awarded based on grades, financial need (as indicated in financial aid 
information on file), and dedication to the profession.  Dead line for application is August 1 of each year.  Recipients will be 
chosen and notified for the scholarship to be awarded for autumn, winter and spring quarters.  The amount is usually half 
of the Mansfield tuition costs for the required program hours for three quarters. 
 
 
Name ___________________________________________________________________________________________ 
 
Current 
Address                                                                                                            (         )                                   

No. Street  City  State        Zip              Phone 
 
Current daytime phone number   (       )                               
 
Soc. Sec. #                                                     Date of Birth                            
 
Residency:  Will you be classified as an Ohio resident?                 If no, what is your home state? _________________   
                                                                                                                                                                                            
Enrol lment s tatus:   
 
Year Entered/Entering MSW Program?  __________      
 
Undergraduate  Degree :  _______________________ 
 
Current GPA:  _______ 
 
Please identify your concentration:         Clinical         Social Administration 
 
 
 
 



 
 

 

 

Please give the following information regarding your social work related experience (employment and 
volunteer): agency, length of experience in years, months and days.  Please include any field practicums in hours 
completed.  Most recent experience first.   
 
VOLUNTEER AND PRACTICUM EXPERIENCE: 
 
Name of Agency or Industry and Address           Position Held          Dates: (From-To)      Practicum hours 
1.  
 
 

   

2.  
 
 

   

3.  
 
 

   

Use additional sheets if necessary 
 
EMPLOYMENT EXPERIENCE: 
 
Name of Agency or Industry and Address              Position Held         Hours per week           Dates: (From-To)        
1.  
 
 

   

2.  
 
 

   

3.  
 
 

   

Use additional sheets if necessary 
 
Have you served on an agency board of directors or otherwise been involved in a community agency?  If so, please describe. 
(when, where, what your association is/was) 
 
 Agency          Address          Dates: From-To  Position held 
1.  
 
 

   

2.  
 
 

   

3.  
 
 

   

  
Be sure to fi le a Free Application for Federal  Student Aide (FAFSE – http://  www.fa fsa.ed.gov/) to  
complete your scholarship appl ication.  


