
Eastern Michigan University  
Department of Special Education 

 
~~~~~~~~ 

 
INSTRUCTIONS 

FOR 
SCHOLARSHIP APPLICATIONS 

 
~~~~~~~~ 

 
Students seeking scholarships in the Department of Special Education should 
complete the following: 
 
 The EMU scholarship application form and submit it to the Financial Aid 

Office in 403 Pierce, by January 29th. 
 
 The Department of Special Education scholarship application form and 

submit it to the secretarial staff, 128 Porter 
 
If you have any questions regarding departmental scholarships, please contact: 
 

Jennifer Desiderio 
(Chair) 

125 Porter 487-7120 ext. 2582 jdesider@emich.edu 

Kathlyn Parker 128G Porter 487-7120 ext. 2671 kparker@emich.edu 

Phil Smith 110 Porter 487-7120 ext. 2656 Psmith16@emich.edu 

Steve Camron 112 Porter 487-7120 ext. 2651 scamron@emich.edu 

Ann Orr 126 Porter 487-7120 ext. 2657 aorr@emich.edu 

Lizbeth Stevens 128L Porter 487-7120 ext. 2670 lstevens@emich.edu 
~~~~~~~~



Eastern Michigan University 
Department of Special Education 
SCHOLARSHIP APPLICATION 

RETURN THIS APPLICATION TO DEPARTMENT OF SPECIAL EDUCATION OFFICE, 128 PORTER 
 

 
 

 ________________________________   ________________________________   ____________  
Last Name                                                               First Name                                                            Date 
 
 
E _______________________________   ________________________________   

Student Number                                                      Social Security Number                                        
 

 
 ______________________________________   ____________________  _________   ________  
Local Address                                                                 City                                            State                 Zip 
 
 ______________________________________   ____________________  _________   ________  
Permanent Address                                                         City                                            State                 Zip 
 
 _________________________________________   ____________________   _______________________  

E-mail Address                                                                Telephone (Home)                Telephone (Cell) 
 
 _________________________                   Junior                   Senior                   Graduate                   SEM-T 
Anticipated Graduation Date 
 
Major  _________________________________  Minor(s)  ______________________________________  
 
Department Activities  ________________________________________________________________________  
 
 __________________________________________________________________________________________  
 
 __________________________________________________________________________________________  
 
Are you an international student?  Yes___   No___  Country of Citizenship  ______________________________  
 
 
 
Signature of Student  _________________________________________________________________________  
 
 
 
 
All applicants must complete the Personal/Professional Statement (see reverse side). If you are a senior 
majoring in Speech-Language Pathology and applying for the Lowery award, please submit three (3) 
letters of recommendation. All other applicants please attach one (1) letter of recommendation. (You 
may use a copy of the letter submitted with your university application.) 
 
Remember to submit the university application to Financial Aid in 403 Pierce. The university and the 
department applications are due on January 31. 
 

    



Personal/Professional Statement 
 

TO BE COMPLETED BY ALL APPLICANTS 
 
Please prepare and attach, as a separate document, a personal/professional statement which supports your 
scholarship application. Your statement must include: background, academic history, skills, talents, 
personal/professional goals and commitment to the field of special education. 
 
 
  

Office Use Only 
 

Class Level _______  EMU GPA _______   Cr. Hrs. Earned _______   Major _______ Pers/Prof Statement _______ 
 
# Sems major award ________   Sems remaining elig. _______   Presidential/Regents/Fr Regents recipient? _______ 
 
Comments: 

Department of Special Education 10/2006 
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