
VALPARAISO UNIVERSITY GRADUATE DIVISION 
 
LICENSURE IN SPECIAL EDUCATION 
SCHOLARSHIP INFORMATION 
 
 
 
 
 
 

 
SCHOLARSHIP INSTRUCTIONS 
 

• Complete this form to receive an estimate of your financial aid eligibility for a scholarship at Valparaiso University in 
the Licensure in Special Education program. 

• Complete all the questions listed on the Scholarship Form. 
• For income questions, complete the form using your 2007 Federal Tax Return. 
• Please attach a copy of your family-based 2007 Federal Tax Return. 

 
 
 
TUITION & FEES FOR THE 2008-2009 ACADEMIC YEAR 
 

• Graduate Tuition: $450 per credit hour. 
• Parking: $100 per year (for Fall & Spring Semesters, and Summer Session). 
• General Fees for all Students: $80 per semester. 
• Application Fee for the Licensure in Special Education: $30.00. 
• Please attach a copy of your family-based 2007 Federal Tax Return. 

 
 
 
ELIGIBILITY 
 
To be eligible for the scholarship, you will need to: 
 

• Be formally accepted in the Licensure in Special Education program 
 
 
 
HOW TO APPLY 
 
If you have not already applied for the Licensure in Special Education program, complete the following: 
 

• Valparaiso University Graduate Application and Education Department Supplemental Application 
o You can either submit these two applications online through our SECURE application form 

(https://www.valpo.edu/gce/graduate/forms/online/graduate_il_app.php), OR 
o Print these applications and submit them to the Office of Graduate Studies at the address listed at the bottom of 

the Scholarship Form (http://www.valpo.edu/gce/graduate/forms/print/Transition_to_Teaching_App.pdf).  
• Two letters of recommendation. 
• Copy of your teaching license. 
• Reflective essay relating graduate study in Special Education to your professional goals. 
• Application Fee: $30.00 

 
 
 
 
 
 
 
 



VALPARAISO UNIVERSITY GRADUATE DIVISION 
 
LICENSURE IN SPECIAL EDUCATION SCHOLARSHIP FORM 
 
 

Complete this form to receive an estimate of your financial aid eligibility for a scholarship at Valparaiso University in 
the Licensure in Special Education program.  Complete all the questions listed below.  For income questions, 
complete the form using your 2007 Federal Tax Return.  Please attach a copy of your family-based 2007 Federal Tax 
Return. 

 
Name: __________________________________________________________________________________________________________ 

  First Name   Middle Name   Last Name   Former Name 
 

Home Address: __________________________________________________________________________________________________ 
   Number & Street    City   State   Zip 
 
              __________________________________________________________________________________________________ 
   Day Phone (circle: home or office)  Cell Phone    Email 
 
              ________________________________________________________________/________/_________________________ 
    Social Security Number                      Date of Birth (Month/Day/Year) 
 
SCHOLARSHIP INFORMATION 
 

Identify the type of awards for which you are applying for (list order of preference; e.g. 1, 2, 3): 
 
Merit ________   Need  ________  Both Merit & Need  ________ 
 
List scholarships, fellowships, and academic/teaching awards and recognitions you have received in the past: 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
List any scholarships, fellowships, grants, tuition assistance from your school, or other sources that you have or will have to assist you 
with tuition for this program: 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
List grants or loans, which you applied for or received for 2008-2009: 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
ANTICIPATED SOURCES OF SUPPORT   LIABILITIES 
 

Annual Family/Personal Income:    ________________    Debt (other than residential/home):    ________________ 
 

Savings:    ________________   Educational Loans:     ________________ 
 

Scholarship/Grant:  ________________ 
 

Loans Available:    ________________ 
 

Other sources (itemize):   ________________ 
 

Total:    ________________    Total:    ________________ 
 
I verify the above information to be true: 
 
Signature:  __________________________________________________________ Date:  _________________________________ 

SEND SCHOLARSHIP FORM TO:  
The Office of Graduate Studies, Kretzmann Hall 116, 1700 Chapel Drive, Valparaiso University, Valparaiso, IN 46383. 
If you have any questions while completing this form, you may contact the office at 219-464-5313 / 800-821-7685, or by email at 
Graduate.Studies@valpo.edu. 


