
 http://altrusafayetteville.org                     
Last Name                                                                  First Name                                              Middle Name  

Birth date                                                    Social Security/Student ID No.  

Permanent Address  

City                                                                                  State                                                       Zip 

County                                       Telephone Number                            email Address: 

1.  College in which you plan to enroll   

     Planned major   

2.  Marital Status:   Single   Married   Divorced                       

3.  Number of your dependent  children in household:                         Ages of Children   

4. Annual Income      $                                         
List any other outside sources of income including alimony, parental support, scholarships, Social Security, Pell Grant, etc 

 
 

 
Authorization to Release Scholarship Information 
Federal law requires the University to obtain written permission before releasing 
information to the news media or high school officials regarding scholarship recipients.  
If you wish to give such permission, please sign. 
 
 
Applicant’s Signature      Date 
 
 
 
Please list names of the three references who will be sending your letters of 
recommendation: 
 
1. ____________________________________________________________________ 
 
2. ____________________________________________________________________ 
 
3. ____________________________________________________________________ 
 

Altrusa Altrusa International,International,   Inc. of Inc. of 
Fayettevil leFayettevil le   

Application for Altrusa Application for Altrusa 
ScholarshipScholarship   

Include with this completed application: 
 Personal  letter to Scholarship Committee 
 List of school/community involvement, honors, leadership opportunities 
 Transcript of academic work completed 
 At least three (3) letters of recommendation  
 Proof of admission to the institution of your choice 

Deadline for Application is April 15 
 

Send completed form and 
documentation to: 
Altrusa Scholarship Chair 
Altrusa International of Fayetteville 
P.O. Box 251 
Fayetteville, AR  72702 
479-443-7279 
betbradford@cox.net 
 
 

Revised 2/11/09 
 

 


