
THE JOHN FREDERICK STEINMAN FELLOWSHIP FUND
8 West King Street, P.O. BOX 1328, Lancaster, PA 17608-1328

APPLICATION FORM FOR FELLOWSHIP
(Deadline for filing application: February 1 of the same year)

This form is to be used by the selection committee in evaluating applicants and should be completed carefully. Applicant bears the full
responsibility of making certain this application form, complete official transcripts and letters of recommendation are sent to M. Steven
Weaver, Secretary to the John Frederick Steinman Fellowship Fund Committee, before the deadline date. An incomplete application
will not be considered.

If you accept a scholarship, fellowship or loan from another source after filing this application, notify this Committee immediately.

Mr.
1. Name in full Miss _____________________________________________________________________________________

Mrs.                           (First)                                           (Middle)                                         (Last)

2. Present address _______________________________________________________________________________________
(Street)                                            (City)                                 (Zip)                         (Phone)

3 Permanent address _____________________________________________________________________________________
(Street)                                            (City)                                 (Zip)                         (Phone)

4. Date of birth ____________________________________  Place of birth ___________________________________________

5. Marital status ________________________  Number of children _________  Ages of Children _________________________

6. Spouse’s Occupation ___________________________________________________________________________________

7. College or universities attended (include internship—if applicable):

Institution and Address                                   Dates                           Degree                    Date                        Major Field of
Attended                         Earned                 Awarded                    Specialization

Official transcripts of all college or university courses taken and grades must be forwarded separately by February 1.

8. Proposed major study area: ____________________________  Degree sought: _____________________________________

Specific fields within major:  ____________________________  Years needed to complete training: _____________________

❑ Full time student                  ❑ Part time student

9. Where do you plan to take your advanced training? ____________________________________________________________

Starting when? _____________________    Have you already made application?  ____________________________________

If so, have you been accepted? ____________________________________________________________________________

10. Are you now the recipient of a scholarship or other award?________________   If so give the name(s), period(s) covered  and

amount(s)  ____________________________________________________________________________________________

11. List previous scholarships and fellowships you have held: _______________________________________________________

_____________________________________________________________________________________________________

12. List other academic awards and honors: _____________________________________________________________________

_____________________________________________________________________________________________________

13. Give titles of thesis or papers you authored or co-authored. On publications give details and reprints if available: ____________

_____________________________________________________________________________________________________



14. Write a short biography in the space provided including:  (1) Reasons for your choice of advanced study; (2) Plans after completing
education; and (3) A statement regarding your future professional objectives. You may include any information you think will be 
helpful in considering your application.



15. Professional work, military service or employment held since graduation:
Position and Duties                                                                             Place and Address                                                    Dates

16. List names of at least three persons whose recommendations have been solicited. Recommendations should come from
persons acquainted with your academic or professional background. One of the enclosed recommendation sheets should be
sent to each person from whom a recommendation is requested.

Name and Title                                                                                     Address                                                          Phone #

17. Estimated receipts (income) and estimated expenses during the period you are requesting aid:

18. Have you applied for any student aid from other sources; and if so, from whom, when and the amount? ___________________

_____________________________________________________________________________________________________

19. Comments ____________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

APPLICANT’S CERTIFICATION

I understand that misrepresentation of facts called for on this application will eliminate me from further consideration and
if awarded the fellowship will be cause for revocation of same.

I have read, understand and agree to all the terms, obligations, rules, etc. as outlined in the John Frederick Steinman
Fellowship Fund brochure.

Date _____________________________________    Signature ____________________________________________________

ESTIMATED RECEIPTS 

Scholarship  _____________________

Loan ___________________________

Earnings during
academic year _________________

Other income 
(specify) ______________________

(a) Spouse’s income  ____________

(b) Funds from 
other relatives 
and friends  _________________

(c) Other sources _______________

Total _________________________

ESTIMATED EXPENSES 

Tuition _____________________

Room and Board _____________

Fees  ______________________

Books and supplies ___________

Subscriptions, class 
and other dues  ___________

Family _____________________

Travel  _____________________

All other expenses ____________

Total ________________________

Year Aid
Requested
(estimated)

$__________

$__________

$__________

$__________

$__________

$__________

$__________

$__________

Year Aid
Requested
(estimated)

$__________

$__________

$__________

$__________

$__________

$__________

$__________

$__________

$__________


