MAPS Scholarship

Each year the Midwest Animation Promotion Society (MAPS) awards three $1000 scholarships for full time college students majoring in Japanese Language and Literature.  Applications for this scholarship are evaluated based upon the following criteria:

1) Academic Achievement – The candidate must have demonstrated exceptional academic ability.  Submit an official transcript and GPA or its equivalent for all course work to date.

2) Essay – In no more than one typewritten, double-spaced page, describe why you should be the recipient of the MAPS Scholarship.

3) Faculty Recommendation – Provide one letter of recommendation from a faculty member familiar with your work.

4) Application – The below application must be completed to be considered for the current year MAPS Scholarship.

Submit transcript, essay, faculty recommendation, and application by July 1st to MAPS (Scholarship Program), 65 E. Palatine Road, Suite 301, Prospect Heights, IL 60070.

APPLICATION

Name of Applicant: _____________________________________________________

Telephone (Day): _______________________ (Evening): _______________________

Address: ______________________________________________________________

City, State, Zip code: ____________________________________________________

Name of School: ________________________________________________________

Address of School: ______________________________________________________

City, State, Zip code of School: _____________________________________________

GPA or equivalent (example 3.5 out of 4.0): ___________________________________

Current Semester or Quarter: _______________________________________________

Expected Graduation Date: _________________________________________________

CERTIFICATION

Students must read and sign below to be eligible for consideration.

1) I understand that my application and supporting documentation do not guarantee I will be the recipient of the MAPS Scholarship.  Applicant selection is at the sole discretion of the Midwest Animation Promotion Society Board of Directors and can not be contested.

2) I understand that if I have not heard from a MAPS Director by August 1st I will not be awarded the MAPS Scholarship.

3) I certify that all information provided is complete and accurate to the best of my knowledge.

4) I certify that I meet all MAPS Scholarship criteria.

5) I certify that I have read this application and certification and accept all conditions.

6) MAPS board members and their relatives or dependents are not eligible for this scholarship.

Signature: ________________________________________ Date: _______________

