
 
 

 
 
 

DIVISION OF CONTINUING EDUCATION 
APPLICATION FOR TUITION SCHOLARSHIP 

 
A limited number of scholarships to be applied toward tuition for Division of Continuing Education 
coursework (Saturday & Evening Classes or Distance Education) are available.  Priority is given to 
students in degree programs supported by course work offered through the Division of Continuing 
Education, to Iowa residents, to students who have not received extensive financial assistance from the 
Division in the past, and to those students making satisfactory progress toward their degrees.  In addition 
to degree objective, financial need and academic achievement are taken into account in awarding 
scholarships. 
 
ELIGIBILITY 
 
• You must be a part-time student in the semester of the award.  Your total registration may not exceed 

11 semester hours (s.h.) for undergraduates or 8 s.h. for graduate students. 
  
• You may not be eligible for this award if you receive tuition reimbursement from your employer or if 

you receive educational grants from another source in the semester of the award.  Loans are not 
included in this restriction. 

 
• If you have received a Division of Continuing Education scholarship in the past, to be considered for 

an additional award you must have passed the course you took with your previous award.   
 
INSTRUCTIONS 
 
• Please answer all questions.  Applications must be complete in order to be considered.  You are 

responsible for reading and signing the certification statement. 
 
• Use your most recently filed U.S. income tax return and other documents as necessary to complete 

the form.  Estimates are not acceptable. 
 
• Scholarships awarded for a specified term may not be deferred to a later semester or award period.  

You must submit a new application form each term that you wish to be considered for a scholarship.   
 
• Deadlines for receipt of applications are: 
 

 
• Fall semester scholarships—July 1 
• Spring semester scholarships—December 1 
• Summer session scholarships—April 1 

 
 

If a deadline date falls on a weekend, the deadline will be the following Monday.



 
THE UNIVERSITY OF IOWA 
DIVISION OF CONTINUING EDUCATION 
SCHOLARSHIP APPLICATION 
 

Please return to: 
   DCE Scholarship Committee 
   Division of Continuing Education 
   250 CEF 
   Iowa City, Iowa 52242-0907 
 

 
I would like to apply a scholarship, if awarded, to a University of Iowa course offered through: 
 
  ______ SATURDAY & EVENING CLASSES (ON CAMPUS) in (check one) 
 

   ______summer______fall______spring semester of 20______. 
 
  ______ DISTANCE EDUCATION (INCLUDES EXTENSION, GIS, ICN, AND WEB OFFERINGS) in (check one) 
 

   ______summer______fall______spring semester of 20______. 
 
   
The course in which I plan to enroll is: 
 
COURSE # _________________  TITLE  _______________________________________________________  SEMESTER HOURS ___________ 
 
 
 
UNIVERSITY ID or SOCIAL SECURITY NUMBER   __________________________________________ 
 
NAME _______________________________________________________________________________________________________________ 
 
ADDRESS______________________________________________________________________________________________________________ 
 
CITY, STATE, ZIP_______________________________________________________________________________________________________ 
           
PHONE:   HOME  _______________________________  E-MAIL ADDRESS ______________________________________________ 
 
    WORK  _______________________________ DATE OF BIRTH  _______________________________________________ 
 
COUNTRY OF CITIZENSHIP:  U.S.A.   yes    no  Other (specify)  _____________________________________ 
If other, are you a permanent resident of the U.S.A.?   yes      no 
If answer is no, type of visa you hold (for example, F-1, F-2, J-1)  __________________________________________________________________ 
 
ETHNIC IDENTIFICATION (OPTIONAL) 

  1-American Indian or Alaskan Native 
      Tribal/Nation Affiliation:  __________________________________________________________________________________________ 

  2-African American/Black 
  3-Hispanic/Latino(a) 
  4-Asian or Pacific Islander 
  5-White, not of Hispanic/Latino(a) origin 

 
DEGREE PROGRAM/INSTITUTION, IF ANY, TO WHICH YOU ARE ADMITTED  ________________________________________ 
 
IF YOU RECEIVE A SCHOLARSHIP, WHAT WILL BE YOUR TOTAL CREDIT HOURS OF ENROLLMENT DURING THE 
SEMESTER OF THE AWARD? 
 

At The University of Iowa? _________ s.h.  At another institution? ______________ s.h. 
 
YOUR STUDENT STATUS:     ______ undergraduate ______ graduate 
 
The University of Iowa requests this information for the purpose of awarding tuition scholarships.  Persons outside the University are not routinely 
provided this information except for directory information, such as name and address.  Responses to all items are required in order for us to consider 
your scholarship application. 
 

(OVER) 



 
FINANCIAL AND HOUSEHOLD INFORMATION (PART I) 
 
In completing Part 1, use the most recently filed IRS return to supply figures requested.  (Indicate year and form filed.) 
 
YEAR:  __________ FORM (check one):     __________  1040 __________  1040A ________  1040EZ 
 
FILING STATUS: ________  single ________  married filing jointly ________  married filing separate returns 
 

   ________  head of household  ________  qualifying widow(er) 
 
ADJUSTED GROSS INCOME (AGI)  $_______________________________     TAXABLE INCOME  $_______________________________ 
 
IF MARRIED FILING SEPARATE RETURNS: Spouse’s AGI  $__________________________________________________________ 
 

      Spouse’s Taxable Income  $_________________________________________________ 
 
CHILD CARE AND DEPENDENT EXPENSES:  Indicate total expenses incurred, as reported on IRS Schedule 2441 (not the amount of credit  
 

you calculate).  If married filing separately, list combined total  $___________________________________________________________________ 
 
List names and ages of dependents (if married filing separately, list for both spouses):___________________________________________________ 
 

________________________________________________________________________________________________________________________ 
 
 
FINANCIAL AND HOUSEHOLD INFORMATION (PART II) 
 
1. CURRENT BANK ACCOUNT BALANCE(S): $_______________ savings 1 $_______________ savings 2 
 

       $_______________ checking 1 $_______________ checking 2 
 
2. ASSETS.  List type and value (including IRAs, certificates of deposit, stocks, bonds, real estate, vehicles, etc.): 
 

_______________/$_______________  _______________/$_______________  _______________/$_______________ 
 
_______________/$_______________  _______________/$_______________  _______________/$_______________ 

 
3. CURRENT INCOME. Monthly wage/salary  $____________________  pension/social security  $___________________ 
 

 If married, spouse’s monthly wage/salary   $____________________________  pension/social security  $___________________ 
 

 Rental income  $____________________/month  Child support (including ADC)  $____________________/month 
 
4. DEBTS  (excluding mortgage).  List amounts and to whom debt is owed. 
 

 $______________________________  $______________________________  $_______________________________ 
 
 $______________________________  $______________________________  $_______________________________ 
 
5. MONTHLY  (check one)  ___________ rent/  ___________ mortgage payment (excluding taxes and insurance)  $___________________ 
 
 
EDUCATIONAL GOALS STATEMENT 
  
On a separate sheet of paper, please state your educational goals and how this scholarship would assist you in achieving these goals. Please 
make any additional comments or describe any special circumstances that would be helpful to the scholarship committee in awarding 
financial aid.  If your financial/household situation has changed substantially since your last IRS return was filed, explain the changes.   
  
 
 
 
CERTIFICATION *** The information provided on this application is true and complete to the best of my knowledge.  I agree to document 
information, if requested.  In submitting this application, I understand I am authorizing the Scholarship Committee to check my permanent student 
record at The University of Iowa.  I further understand that aid may be denied or reduced should I receive financial aid or educational assistance from 
another source, or receive tuition reimbursement from my employer, or otherwise become ineligible for an award. 
 
 
 
Signature_________________________________________________________________           Date__________________________ 


