
 
 

 

 

 

Please complete this application if you would like to apply for the Venango County by an SRU Family Scholarship.  You must 

also submit a letter identifying your goals upon graduation.  

 

Applicants must: 

•  Be a degree-seeking undergraduate 

•  Be a Venango County resident  

•  Have completed at least 60 credit hours but less than 90 credit hours by the end of the spring 2009 semester 

•  Be enrolled for a minimum of 6 credits in either the College of Education or the Department of Communication in  

   the College of Business, Information and Social Sciences 

  

Preference will be given to non-traditional students.  The SRU Financial Aid Office must receive this application by 3/15/2010.   

 

 

Name_______________________________________________________________________ 

Address_____________________________________________________________________ 

City_____________________________________County_____________________________ 

State__________________   Zip Code________________________________ 

 

Social Security Number or SRU ID _______________________________________________ 

Major at SRU_______________________________________________________ 

 

 

Honors and Awards Received: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

College and Community Activities (may include work experience): 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 
Yes, I give Slippery Rock University and the SRU Scholarship Selection Committee permission to use information contained in 

my academic records and on my financial aid application during the review of my eligibility for this scholarship. I understand 

that additional information may be requested from me for this application process. 

 

Signature______________________________________________________Date____________ 

 

 

 

 

 

 

 

 

Slippery Rock University 

2010-2011 Venango County by an SRU Family Scholarship Application 

Return completed application to:  Office of Financial Aid 
        107 Maltby, 1 Morrow Way 
        Slippery Rock, PA 16057-1326 


