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Application for Archie Motley Memorial Scholarship for Students of Color  
in Archival Administration    

 
 

For consideration, your application must include the following components:   
□ Completed application form    
□ Current resume that includes education, work history, involvement in 

campus or community organizations, membership in professional 
organizations, and any honors or awards received 

□ Transcript from the applicant’s most recent academic program 
(unofficial transcripts will be accepted) Note: Include archival course 
descriptions the program’s current departmental catalog only if the 
program is not in the SAA Directory of Archival Education (see 
http://www2.archivists.org/dae). 

□ Essay of no more than 500 words outlining the applicant’s interests and 
future goals in archival administration    

□ One letter of recommendation (may be submitted separately by 
recommender)   

   
 

Deadline: March 1, 2024 
Award: Scholarship of $1,500 

Complimentary 1-year membership to MAC 
 
 

Send completed application and related materials as a single file to: 
Jolie Braun, Chair   

Curator of Modern Literature and Manuscripts 
The Ohio State University  

Columbus, OH  
braun.338@osu.edu   

 
 

 
To learn more about the Archie Motley Memorial Scholarship for Students of Color, 

please visit: https://www.midwestarchives.org/motley 
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Name: ____________________________________________________   

Mailing Address: ___________________________________________ 

____________________________________________   

Telephone:________________________________________________  

E-mail:___________________________________________________ 

 

1. To which group(s) do you belong:    

□ African/African-American  
□ American Indian/Indigenous   
□ Arab/Middle Eastern 
□ Asian/Asian-American 
□ Latinx 
□ Pacific Islander   

  
 
2. Archival administration program which you are/will be attending:   

Name of Institution: _______________________________________   

Program: ________________________________________________   

 

3. If you are already enrolled in a program, please indicate:   

Date of Enrollment: _________________________   
Credit Hours Completed: ______________________   
Date Degree Expected: _______________________   

Credit Hours Remaining: _______________________   

  


