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GLORIA SPENCER 
UNIVERSITY WOMEN'S ASSOCIATION  

 SCHOLARSHIP 
 

FOR WOMEN AND MEN 
 
 

FALL 2008 
 
The University Women's Association of San Francisco State University was organized in 1946.  One of the 
primary goals of the Association has been to provide funds for student scholarships through donations and 
fundraising events.  It is the intent that this money be made available to students on the basis of both 
scholarship and financial need.  The members of the University Women's Association wish to assist students 
who demonstrate academic achievement and who need assistance toward attaining desired goals. 
 

 

  APPLICATION FILING DATE:  FRIDAY, MARCH 14, 2008 
 

Office of Student Financial Aid 
Student Services Building 

1600 Holloway Avenue 
San Francisco, California 94132 

 (415) 338-7000 
 
 
ELIGIBILITY REQUIREMENTS 
 
1. Continuing SF State student, enrolled at least half-time.  
2. Minimum overall 3.0 GPA for academic work completed at SF State. (Under certain circumstances, 

students with a lower GPA may be considered.)  
3. Completion of application for financial aid for the 2008-2009 academic year.   
 Please contact the Office of Student Financial Aid at (415) 338-7000 for further information.  
4. Submission of the following documents to the Office of Student Financial Aid by the  
 March 14, 2008 deadline:   
 •  Fall 2008 Gloria Spencer University Women’s Association Scholarship Application  
 •  Αt least ONE (1) letter of recommendation from a faculty member  
 •  Most current SF State official academic transcript  
5.  Meeting with the Scholarship Committee, if so requested.  
 
 
PROCEDURES 
 
All scholarship applications that have been completed and received by Friday, March 14, 2008, will be 
screened by the Office of Student Financial Aid.  Those applications meeting the above criteria will be 
forwarded to the Scholarship Committee.  
 
Students selected to receive scholarships will be notified in May 2008.  Scholarship recipients are requested 
to attend the Fall 2008 Back to Campus Reception for presentation of their awards.  Students not selected 
will also be notified in May 2008.  



GLORIA SPENCER 
UNIVERSITY WOMEN'S ASSOCIATION SCHOLARSHIP 

APPLICATION 
 
 
PLEASE TYPE APPLICATION  
 
PART 1 
 
NAME: _______________________________________ STUDENT ID NO. __________________ 
 
ADDRESS: ___________________________________________________________________ 
 
CITY, STATE, ZIP: _____________________________________________________________ 
 
TELEPHONE:  ______________________________ 
 
Did you apply for 2008-2009 Financial Aid?        Yes _______ No _______ 
 
Year in College _______________ Expected Date of Graduation _______________________  
 
Major  ________________________________________  
 
Minor  ________________________________________ 
 
Career/Professional Goal:  
 
_____________________________________________________________________________ 
 
 
Number of Semesters completed at SF State through January 2008  _________ 
 
Number of Units completed at SF State through January 2008 _________ 
 
SF State Current Grade Point Average  __________ 
 
 
PART II 
 
(If necessary, attach additional paper to respond to the following.) 
 
PLEASE LIST YOUR SPECIFIC PARTICIPATION IN CAMPUS, COMMUNITY, OR VOLUNTEER 
ORGANIZATIONS: 
 
 
 
 
 
 
 
PLEASE LIST ACADEMIC ACHIEVEMENTS:  
 
 
 
 
 
 
 



PLEASE LIST YOUR EMPLOYMENT AND/OR CAREER EXPERIENCE: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PART III 
 
IN A BRIEF NARRATIVE, PLEASE DISCUSS YOUR CAREER OBJECTIVES, ANY EXTENUATING CIRCUMSTANCES 
(PERSONAL, ACADEMIC, FINANCIAL, OR ANY OTHER INFORMATION) THAT YOU WOULD LIKE CONSIDERED 
WITH RESPECT TO YOUR SCHOLARSHIP APPLICATION: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I UNDERSTAND THAT IF I AM SELECTED TO RECEIVE A SCHOLARSHIP AND IF I AM ALSO RECEIVING FEDERAL AND/OR 
STATE FINANCIAL AID FOR THE FALL 2008 SEMESTER, THE SCHOLARSHIP WILL BE COORDINATED WITH MY OTHER 
FINANCIAL AID.  EVERY ATTEMPT WILL BE MADE BY THE OFFICE OF STUDENT FINANCIAL AID TO MINIMIZE THE EFFECT OF 
THE SCHOLARSHIP UPON MY FINANCIAL AID. 
 
 
 
________________________________________ _________________________ 
Applicant Signature Date 
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