SITYor Student Financial

EIAWARE Services

2024-2025 Academic Year
Special Requirements Scholarship Application

Newark, DE 19716-6740
Phone: 302-831-2126
Fax: 302-831-3041

Email: finaid-schol@udel.edu

Each June, the University of Delaware assesses new recipients for scholarships that are made possible by our generous alumni or
friends in order to provide opportunities for students to succeed and pursue academic goals. The most qualified candidates for most

of UD’s endowments are automatically identified and the recipients are notified mid- July.

This application is for endowments and scholarships that require additional information to meet the donor requirements. If you
believe you meet the special requirements as outlined, please complete this application and email to finaid-schol@udel.edu. A

handwritten signature is the only acceptable signature.

Applicants are reviewed beginning June 15 and will be notified by August 1.

Student Information

State of Legal Residency
Have you filed a FAFSA? Yes |:| No

Date Entered/Expect to Enter UD: Expected Graduation Date:
Grade Level: Freshman Sophomore Junior Senior
Program of Study: GPA:

Hight/Preparatory School Attending/Last Attended:

MI:
Zip:
@udel.edu

Last Name: First Name:

Permanent Address: City: State:
uUDID: Phone: DOB: UD email:
Ethnicity: African American Caucasian Latin Asian Other

M&T Employee Name: M&T Corporate ID:

Wilmington Trust Employee Name: Wilmington Trust Corporate ID:

List the special scholarships for which you are applying:

Requirements--Please complete each section in full detail.

List any scholarship honors/prizes received in high/preparatory school.
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Requirements--Please complete each section in full detail.

List college activities and honors received (you may include community activities and student organizations)

Please describe your association with the special requirement necessary to receive the scholarship for which you are applying. For example, the
Capano Scholarship requires the student or family to have an affiliation with the building industry, so an applicant should explain and provide
proof of the affiliation. Please visit https://www.udel.edu/students/student-financial-services/additional-scholarships/#varying for
list of scholarships and their special requirements.

I affirm under penalty of perjury the above information and attached evidence of my relationships/affiliations are correct and
complete to the best of my knowledge. | understand that any misrepresentation will make this application null and void and will
cause my application to be denied. IF the scholarship is need-based, | understand | must complete the Free Application for the
Federal Student Aid (FAFSA).

Student Signature Date
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