Application for the Joe E. Brown Emergency Fund

This emergency fund is for full-time undergraduate transfer students and/or MA degree program
students in Theatre who struggle to afford food, rent, educational materials, etc.

This cash award is up to $1000 per year. The funds my be divided in the vent of multiple
eligible applicants. Recipient(s) will need to file a W9 form for tax purposes.

Selection of the recipient(s) shall be made by the Department Chair for Theatre and Film. The
scholarship my be renewable so long as the recipient(s) continue to maintain the eligibility
criteria.

To be eligible, students must:

e Be either a full-time undergraduate transfer student in the Theatre program or a MA
graduate student in the Theatre program,;

e Be in good academic standing;

e Have demonstrated financial need. Verification of financial need will be obtained from
Financial Aid office as reported on the Free Application for Federal Student Aid
(FAFSA) and on the Student Aid Report (SAR).

To apply:

e  Write a brief (250-300 word) letter expressing the need for funds to help meet your basic
financial needs or emergency;

e Submit an application form;

e Other materials may be requested at the discretion of the Chair of the department.

The application and supporting materials should be submitted in paper or by electronic mail to

Lesa Lockford

212 Wolfe Center for the Arts, Department of Theatre & Film
Bowling Green State University

Bowling Green, Ohio 43403

lockflo@bgsu.edu

Application Due Date: Students may apply at any time
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Application Form

Name:

Student ID#

Local Mailing Address:

Permanent Address (if different):

Cell Phone #

Other Phone:

BGSU Email Address:

Cumulative GPA:

Attachments:

Letter:

Data Release Authorization: By completing this application, I affirm that the information I have
provided on this application is complete, accurate, and true to the best of my knowledge. 1
understand that furnishing false information may result in revocation of my financial assistance
or may result in disciplinary action pursuant to the Student Code at BGSU. I authorize, with the
stipulation that all information is strictly confidential, the release of the information contained
herein, along with other required information such as major, GPA, financial aid information, that
is necessary for scholarship award committee(s) to use to determine my eligibility for an award.
Also, if I receive a scholarship, I give permission to the selection committee to share my name
and other directory information and the fact that I am a recipient of said scholarship to other
University officials, the donor’s designee(s), and publications (University and/or external) with
the selection committee deems appropriate in awarding of the scholarship. If you agree, please
type your name in the box below.

Applicant Signature Date
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