Donald A. Strauss
FOU N.[?.ATION

PROVIDING PUBLIC SERVICE SCHOLARSHIPS SINCE 1997

DONALD A. STRAUSS SCHOLARSHIP - APPLICATION SUMMARY

Applicant’s Name

University/ College

Permanent Address

Permanent Phone

School Address

Email Address

LinkedIn Profile

Student ID

GPA and Major

Graduation Date

Interests / Hobbies

Project Title

ONE - PARAGRAPH EXECUTIVE SUMMARY
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Donald A. Strauss
FOU N.[?‘ATION

PROVIDING PUBLIC SERVICE SCHOLARSHIPS SINCE 1997

How did you hear of us?

Did you contact a campus representative?
This can be someone at the scholarship office at your school, financial aid office, a
professor, or similar person to review your application and give you feedback.

Yes|:| No|;|

If so, who? (Name, Title, Email)

If not, why not?

Did you watch our webinar, either by attending live or watching it lLater on our website?

Yes[] No[]

Checklist — did you make sure to include all of the following with your application?

CJApplication Summary

[C1Résumeé + Transcripts

[J1-page personal essay — tell us about yourself, not your project

[J4-page (maximum) proposal typed with 1.2+ line spacing, that also includes:
[JTimeline - a year-long project, or longer, that goes through April 2026
[CJDetailed budget for the project that adds up to $15,000 including scholarship
[JPlans for sustainability

[J2 recommendation letters

[JLetter of Support — only needed if working with a partner organization, particularly if the
project takes place in a school, hospital, prison or other external location/partner

[ Current transcript

[JSigned agreement page (Final Page of the Strauss Bulletin of Information)
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