In this space you may provide an 
unmounted color or black & white 
photograph of yourself.

Submission of a photo is optional, 
but appreicated.

Print your name and school with a
soft tip pen on the lower edge 
of the back of the photo.

Please attach with a paper clip.

The John A. and Jean Quinn Sullivan

Scholarship Application

212 Medical Arts Building ( 324 West Superior Street ( Duluth, Minnesota  55802
Name of 

Applicant_____  _____________________________________________




      Last                                 First                              Middle

Address_____________________________ 


Zip_


Phone (_____)

_________E-mail






High School


Graduation     
Attended




Date




The John A. and Jean Quinn Sullivan Scholarship Funds will provide $1000.00 scholarships to full time junior or senior students who are majoring in education at the University of Wisconsin-Superior. The scholarship will be awarded on the basis of financial need, academic ability and seriousness of purpose. Applicants must be graduates of Superior Senior High School, Superior, WI.

Date of Birth_______________________________  Place of Birth_____________________________________________

Father's Name_________________________Age______ Employer____________________________________________

Home Address______________________________________________________________________________________

Mother's Name________________________Age______ Employer____________________________________________

Home Address______________________________________________________________________________________

Please list children in family (with ages):

__________________________________________________________________________________________________

Please list all post-secondary schools attended and years of attendance:


Name of School

Dates  of attendance

_____________________________________________________________ 
________________________________

_____________________________________________________________
________________________________

_____________________________________________________________ 
________________________________

School currently attending ______________ Major ________________________ Expected graduation date ____________

Anticipated date for completion of teaching certification __________________

Name and title of teacher, advisor, counselor or administrators from whom you have requested a reference:_______________

__________________________________________________________________________________________________

PROJECTED ANNUAL FAMILY FINANCES

	EXPENSES
	INCOME

	Tuition and Fees        
	$
	Savings
	$

	Room and Board
	$
	Parents
	$

	Transportation            
	$
	Employment
	$

	Books and Supplies     
	$
	Loans         
	$

	Clothing                    
	$
	Scholarships
	$

	Incidentals                 
	$
	Other           
	$

	TOTAL                    
	$
	TOTAL      
	$


Please list present employer:

EMPLOYER/ORGANIZATION
TYPE OF WORK
DATES
HOURS




PER WEEK

______________________________________
 ________________________________
______________
_________

Please list previous employers:

EMPLOYER/ORGANIZATION
TYPE OF WORK
DATES
HOURS




PER WEEK

______________________________________
 ________________________________
______________
_________

______________________________________
________________________________
______________
_________

If you are applying, or intend to apply for any other scholarships, aid or grants, please list them:

Please tell us about your career goals within the field of education. 
Is there anything else you would like to tell us about yourself which might aid the Committee in considering your application?

Copies of your most recent college transcript and Student Aid Report (SAR)—from the FAFSA—must be included to complete this application. The Committee will not consider applications without all supporting documents.

All the information above constitutes my application for the Sullivan Scholarship, and is correct and true to the best of my knowledge and belief. If awarded a Sullivan Scholarship, I agree to abide by all its requirements. As the applicant, I understand that all information will be furnished to the Committee, and shall be confidential.
Date____________________   Signed________________________________________________________________
