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James Wiebler Memorial Scholarship Fund

This scholarship is for the benefit of social work students who are BSW admitted
majors and MSW students. Recipients will receive funds at the beginning of the

semester after the award date.

Scholarship Requirements:

e Admitted major in the University of Wyoming’s BSW program, or

e Admitted social work graduate student (MSW) at the University of Wyoming

e Demonstrated academic success as described in current BSW & MSW Handbooks
e Complete the one-page application, and

e Submit an explanation of how this scholarship will contribute to your ability to be a
successful student in the social work program (statement of financial need)

e Submit materials on or before due date as advertised on the Social Work website
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James Wiebler Memorial Scholarship Fund

Application Form (please attach additional information to this form)

Name: Phone Number:
Address:
City: State: Zip:

Email Address:

Student Status:

BSW Admitted Major: Date admitted: Current GPA:
MSW Graduate Student: Date admitted: Current GPA:

Do you meet the criteria of a non-traditional student?

Yes No

1. Please attach a current resume. The resume must include the following:

[ ] Educational background

[] Pastand present work experience, if any;

[] where and when you have engaged in community and professional service;
[] Any honors/scholarships received;

] Any other relevant information.

2. Please attach a copy of your unofficial college transcripts.

3. In addition, please prepare a one (1) page statement that addresses your
financial circumstances ("need") and eligibility for this scholarship to support your
social work studies.
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