
Clarion University of Pennsylvania 
Arthur J. Acton Scholarship Endowment 

Online BSLS Scholarship Application 
 
Eligibility:  Applicants must be enrolled in the Bachelor of Science in Liberal Studies program 

 
 

Name:  ________________   Clarion University ID# (if current Clarion student):_________________________ 
 
Home Address:  ___________________________________   Telephone #:  _______________________ 
 
City:  ________________________________   State:  ___________  Zip Code:  __________________________ 
 
High School Attended:  _________________________________________  Year Graduated:  _______________ 
 
                          Or Year GED Received:  ______________ 
BSLS Concentration/minor_________________________________ 
 
 
Expected Graduation Date:  ____________________ 
 
 
College s Attended (Include Clarion)  Years  Degrees  Credits  Grade Point Average 
 
_______________________________ ______  ________ _______ __________________ 
 
_______________________________ ______  ________ _______ __________________ 
 
 
College Scholarships or Awards Received (Indicate for which year) ___ 
 
 
 
 
List the number or credits you plan to take:   Fall 2011       Semester Credits ____ 
 
       Spring 2012  Semester Credits  ____ 

 
 

 
In a few sentences, please state your professional goals: ____________________________________________ 
 
 
 



(Goals Continued if needed) __________ 
 
 
 
 
 
 
In a few sentences, please state why you feel you should be awarded a scholarship:  _____________________    
 
 
 
 
 
 
 
 
 
 
 
 
 
If you are employed, will you be eligible to receive a tuition reimbursement from your employer:  __________    
                
 
____________________________________________     _________________________________ 
Signature       Date 
 
Please Print, sign and: 
   
Scan and return completed application via email to: virtualcampus@clarion.edu 
 
OR 
 
Mai to:  Virtual Campus 
  131 Harvey Hall 
  Clarion University of Pennsylvania 
  Clarion PA, 16214 

DEADLINE: August 19 
 

For questions for more information call 866-272-5612 or email virtualcampus@clarion.edu. 
 

mailto:virtualcampus@clarion.edu
mailto:virtualcampus@clarion.edu

	Name: 
	Clarion University ID if current Clarion student: 
	Home Address: 
	Telephone: 
	City: 
	State: 
	Zip Code: 
	High School Attended: 
	Year Graduated: 
	BSLS Concentrationminor: 
	Or Year GED Received: 
	Expected Graduation Date: 
	College s Attended Include Clarion 1: 
	College s Attended Include Clarion 2: 
	Years 1: 
	Years 2: 
	Degrees 1: 
	Degrees 2: 
	Credits 1: 
	Credits 2: 
	College Scholarships or Awards Received Indicate for which year: 
	Grade Point Average 1: 
	Grade Point Average 2: 
	Semester Credits: 
	Spring 2012 Semester Credits: 
	In a few sentences please state your professional goals: 
	Goals Continued if needed: 
	In a few sentences please state why you feel you should be awarded a scholarship: 
	If you are employed will you be eligible to receive a tuition reimbursement from your employer: 
	Date: 


