DUBUQUE/DELAWARE COUNTY COALITION AGAINST DOMESTIC VIOLENCE EM
Sue Bausch Memorial Scholarship @

Application
Application due by February 1, 2020

Criteria:

o Student must be continuing their education at a college, university, community college or
trade school during the 2020-2021 school year.

o Complete General Application

o Compose a 500 word computer generated essay addressing: How has domestic violence
impacted your life thus far? - or - How do you anticipate taking a stand against domestic
violence in the future?

o 1- Recommendation Letter- (non family member)

o Submit all materials by mail: DDCADV, PO Box 3146, Dubuque, 1A 52004-3146

or by email: markclemens44@gmail.com

APPLICANT INFORMATION

Name Date of Birth
Address Phone #
City County State Zip
Parent/Legal Guardian’s Name Parent Phone #

HIGH SCHOOL INFORMATION

Name of High School: Years Attended:
Address: City:
State: Zip: Date of Graduation:

COLLEGE/UNIVERSITY/TRADE SCHOOL INFORMATION

Name of College/University/Trade School:

Address: City:

State: Zip: Area of Interest:

PLEASE LIST ANY EXTRA CURRICULAR ACTIVITIES YOU HAVE PARTICIPATED IN

Activity: Year:
Activity: Year:
Activity: Year:
Activity: Year:
Activity Year:
Activity: Year:




PLEASE LIST ANY HONORS AND/OR AWARDS YOU HAVE RECEIVED

Honor/Award: Year:
Honor/Award: Year:
Honor/Award: Year:
Honor/Award: Year:
Honor/Award: Year:
Honor/Award: Year:

Applicants selected for this scholarship will be informed of the Coalition’s decision by March 1, 2020. The
decision to honor the scholarship request will be at the sole discretion of the Coalition. The Coalition has
allotted two (2) $1000.00 educational scholarships annually to students attending high school in Dubuque or
Delaware County, lowa that will attend a college, university, community college or trade school the year
following high school graduation. Scholarship checks will be sent to said school upon the student’s
acceptance.

Signature: Date:

Donations to our program may be made by mailing a check or money order to PO Box 3146, Dubuque, 1A C/O:
Dubuque/Delaware County Coalition Against Domestic Violence. Please provide return address and identifying information to
receive an acknowledgment of your charitable donation as our organization is a 501(c)(3) non-profit organization.
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