Application for Louisa Bowen Memorial Scholarship for
Graduate Students in Archival Administration

For Consideration, application must include the following components:
e Completed application form

e Current resume including:
- Education
- Relevant (archives related) employment/volunteer/internship experience
- Honors, scholarships or awards received
- Campus and community activities you are involved in
- Memberships in professional organizations.

e Transcript from the applicant’'s most recent academic program

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

e Two letters of recommendation

Deadline: Application materials must be received by the deadline announced on the
MAC website.

Award: One award, comprising a scholarship of $1,500 (to be paid to the school)
and one-year MAC Membership.

Award winner will write an essay for the MAC Newsletter on their academic
activities assisted by the scholarship and its importance to their graduate archival
education.

Return completed application and related materials to the Bowen Scholarship
Committee Chair, at the email/address listed on MAC website page about this
award.

Please contact Bowen Scholarship Committee chair with any questions.



Louis Bowen Memorial Scholarship Application Form

Name:

Email Address:

Current Mailing Address:

Telephone: Date address effective until:

Permanent Address:
(if different from above)

Telephone:

State in which you are a resident or full-time student:
Must be one of the thirteen states in the MAC region; see midwestarchives.org for a complete list.

Archival Administration Program you are / will be attending:

Institution: Program:

Please note: If this program is not listed in the SAA Directory of Archival Education, the applicant must
prove proof of the multi-course standard by submitting course descriptions from the institution’s current
department catalog. The SAA list is available at: archivists.org/prof-education/edd-index.asp

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

Date of enroliment: Date degree expected:
Credit hours completed: Credit hours remaining:
Education:
Name/Address of college(s) attended Dates attended Major Degree
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