
Boston University Alumni Club of Metropolitan Washington, D.C. 

Sam and Evelyn Margolis Scholarship Application 
(Please type or clearly print all information) 

 
 

 
______________________________________________________________________________________________________ 
Name        Social Security Number 
 
______________________________________________________________________________________________________ 
Home Address 
 
______________________________________________________________________________________________________ 
City        State  Zip Code 
 
______________________________________________________________________________________________________ 
Home Telephone No.      Boston Telephone No. 
 
______________________________________________________________________________________________________ 
Boston Address       E-mail Address 
 
______________________________________________________________________________________________________ 
Grade Point Average as of Spring Semester  (must be included) Accumulated Number of Credits 
 
_________________________________________________________ $ ___________________________________________ 
Boston University School or College and Major   Total Educational Indebtedness  
 
______________________________________________________________________________________________________ 
Extracurricular Activities 
 
______________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________ 
Awards/Honors 
 
______________________________________________________________________________________________________ 
 
 
Please attach a 500-word essay (typed) describing your academic record, your involvement in extracurricular and community 
activities, and your future career plans. This essay should give insight into your need and desire to be awarded this scholarship.   
If you have received this scholarship previously, please tell us how this scholarship has helped you. 
 
Submission of this application grants permission to the Boston University Alumni Club of the Metropolitan Washington, D.C., 
Scholarship Committee permission to receive academic and financial information about you from Boston University. If you 
receive financial aid and wish to be considered for this scholarship, a processed copy of your current CSS/Financial Aid profile 
must be on file at the Boston University Office of Financial Aid.  
 
I attest that I am a full-time student and will retain this status for the period covered by this award.  I further certify that all 
information that is provided in this application is true. 
 
______________________________________________________________________________________________________ 
Signature of Applicant       Date 
 
 
______________________________________________________________________________________________________ 
Signature of parent/guardian if applicant is under 21 years of age.  Date 


