
PLEASE PRINT OR TPLEASE PRINT OR TPLEASE PRINT OR TPLEASE PRINT OR TPLEASE PRINT OR TYPE ALL INFYPE ALL INFYPE ALL INFYPE ALL INFYPE ALL INFORMAORMAORMAORMAORMATIONTIONTIONTIONTION

Applicant’s Full Name

Date of Birth (month/day/year)

Home Address

City State Zip Code

Telephone Email

TTTTType of courype of courype of courype of courype of course/wse/wse/wse/wse/worororororkshop/seminar tkshop/seminar tkshop/seminar tkshop/seminar tkshop/seminar to whico whico whico whico which sch sch sch sch scholarholarholarholarholarship wship wship wship wship would be applied:ould be applied:ould be applied:ould be applied:ould be applied:

 College/University Level Writing Class  Writing Workshop/Seminar  Other (please explain):

Title of Class/Workshop/Seminar

Fee for Class/Workshop/Seminar           $

ScScScScScholarholarholarholarholarship cship cship cship cship chechechechechecks are made out jointly tks are made out jointly tks are made out jointly tks are made out jointly tks are made out jointly to sco sco sco sco scholarholarholarholarholarship winnership winnership winnership winnership winners AND their educational institutions. Please prs AND their educational institutions. Please prs AND their educational institutions. Please prs AND their educational institutions. Please prs AND their educational institutions. Please prooooovide thevide thevide thevide thevide the

fffffolloolloolloolloollowing infwing infwing infwing infwing information formation formation formation formation for the peror the peror the peror the peror the person at yson at yson at yson at yson at your educational institution who should receivour educational institution who should receivour educational institution who should receivour educational institution who should receivour educational institution who should receive a cope a cope a cope a cope a copy of yy of yy of yy of yy of your aour aour aour aour awwwwward leard leard leard leard letttttttttter:er:er:er:er:

Contact Person Name and Title

Educational Institution Name

Mailing Address

City State Zip Code

Telephone Website

Application ChecApplication ChecApplication ChecApplication ChecApplication Checklistklistklistklistklist:::::

ScScScScScholarholarholarholarholarship application fship application fship application fship application fship application formormormormorm

ONE copONE copONE copONE copONE copy of ofy of ofy of ofy of ofy of offfffficial description of writing class/wicial description of writing class/wicial description of writing class/wicial description of writing class/wicial description of writing class/worororororkshop/seminarkshop/seminarkshop/seminarkshop/seminarkshop/seminar (from college catalog, workshop brochure, etc.)

TTTTTWWWWWO leO leO leO leO lettttttttttererererers of recommendations of recommendations of recommendations of recommendations of recommendation (from teachers or other individuals capable of assessing applicant’s work in mystery writing)

FIVE COPIES of a shorFIVE COPIES of a shorFIVE COPIES of a shorFIVE COPIES of a shorFIVE COPIES of a short essat essat essat essat essayyyyy (300-500 words) that explains the applicant’s interest in mystery writing

FIVE COPIES of a mFIVE COPIES of a mFIVE COPIES of a mFIVE COPIES of a mFIVE COPIES of a mystystystystystererererery writing sampley writing sampley writing sampley writing sampley writing sample (e.g., synopsis and 3 chapters from a novel; 3 short stories; 3 short nonfiction

pieces; 1 screenplay; or 1 play script)

Signature of applicant Date

How did you hear about the McCloy Scholarship?

Submit all application matSubmit all application matSubmit all application matSubmit all application matSubmit all application materials terials terials terials terials to:o:o:o:o:
Helen McCloy/MWA Scholarship Committee, PO Box 16319, Saint Paul MN 55116-0319

E-mail for inquiries only: mccloy-mwa@lycos.com
Application deadline: FApplication deadline: FApplication deadline: FApplication deadline: FApplication deadline: Februarebruarebruarebruarebruary 28, 2009y 28, 2009y 28, 2009y 28, 2009y 28, 2009

2009  APPLICATION FORM
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Postmark _________________


