University of Pittsburgh - Department of Psychology

ROSE AND ZACHARY CAPLAN SCHOLARSHIP
Application Form
Date:  _______________

Student Name:  ___________________________________
PS ID#:  ________________
Email:
 __________________________________________
Home Address:
_________________________________________________

_________________________________________________

Phone:  __________________
County:  ______________________________

Status in the upcoming fall semester:
___ Junior   ___ Senior
GPA:  ____________
List any financial assistance you are receiving and amounts:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of siblings under 21 who are attending college or plan to attend college:  _______________________
Are any of these siblings receiving financial aid?  ____yes  ____no

If so, how many? _______________
Do you have a part-time job? ____yes  ____no  -  If so, on a separate sheet please describe where you work and your duties.
Names and occupations of parents or legal guardians:

____________________________________________________________________________________________________________________________________________________________________________________
Required application materials:
1. An official transcript.

2. A copy of your Student Aid Report (SAR) from FAFSA.

3. Three letters of reference from non-family members:  1) a faculty member in the Department of Psychology; 2) a member of the community (regarding volunteer work, community service, etc.); and 3) an individual of your choice.
4. A one-page essay describing your goals in the field of psychology.
Deadline to apply:  April 19, 2019

Incomplete or late applications cannot be considered.

Please scan all documents and email that complete document to psyadvis@pitt.edu.

_______________________________________

   Applicant Signature
