
Personal Information: 

Name:  ______________________________________________________ 

Address: ____________________________________________________ 

_____________________________________________________________ 

Phone Number: 

(Home): __________________________ 

(Cell): ____________________________  

Educational Information: 

School: _____________________________________________________  

Address: ____________________________________________________ 

Graduation Date: _______________________ 

Area of Study (i.e. College Prep, Tech Prep, Career Tech): 

____________________________________________________________ 

Program: ___________________________________ GPA: _________  

College: 

What Institution do you plan to attend?  

_____________________________________________________________ 

What major are you interested in pursuing?  

_____________________________________________________________ 

.

ISAAC WEBB MEMORIAL 
SCHOLARSHIP APPLICATIONUF

please complete 
all sections

ohio state reformatory | 100 reformatory road | mansfield, OH  44903



In the space provided, tell us about experiences that have 
influenced your decision to pursue a career in English, 

History, or Law Enforcement, and how these experiences 
will help you in this career choice.

UF

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

TELL US ABOUT YOURSELF

ohio state reformatory | 100 reformatory road | mansfield, OH  44903



UFTO BE COMPLETED BY STUDENT 
Name _______________________________ 

Address______________________________________________________________ 
                 street                      city                         state                               zip 

TO BE COMPLETED BY PERSON MAKING RECOMMENDATION 
(employer, teacher, coach, clergy, etc. NOT family or friend): 
• Length of time you have known applicant: 
Months ______  Years ________ 
• In what capacity do you know applicant (i.e., teacher, advisor, 
employer, etc.)? 
_______________________________________________________________________ 

We are seeking information about qualities related to the 
applicant’s potential for success in the major/career goal listed 
above. Please rate the candidate below and make any additional 
comments you desire. 

COMMENTS: 

RECOMMENDATION COMPLETED BY: 
__________________________________________________________________________ 
NAME                                                             SIGNATURE                                         DATE 
__________________________________________________________________________ 
TITLE/EMPLOYER 

PLEASE RETURN THIS FORM IN A SEALED ENVELOPE to: 
Ohio state reformatory 
attn:  scholarship committee 
100 reformatory road 
mansfield, oh  44905

Scholarship 
Recommendation


