
 

The H. Kent Weldon            

Scholarship Program    The 2018 Scholarship Criteria & Guidelines 

 
 

Independent Colleges of Indiana (ICI) will award two $1,000 scholarships on behalf of The H. Kent 

Weldon Scholarship Program. The scholarships support undergraduate students enrolled in either a 

four-year private, independent or state-supported public Indiana college or university. 

 

The Program will provide need-based financial aid awards to those students who meet the program guidelines and are 

selected through the awards process as follows:   

1. The grants will be awarded through a competitive process. Financial aid officers or other appropriate 

campus personnel will nominate candidate(s) who will submit this application on a timely basis.   

2. There is a limit of two submissions per institution. 

3. Students must be residents of the state of Indiana and either a junior or senior in the 2018-2019 academic 

year. 

4. As a need-based award program, verification of financial need is to be confirmed by a campus official for 

each student nominee (signature below is confirmation); students must be eligible for either, or 

both of the following: a federal Pell Grant or a need-based grant from the DFSA (Division of State 

Financial Aid). 

5. Student(s) must be in good academic standing at his or her college. 

6. Awards will be paid directly to the student’s college and will be applied directly to the student’s tuition/fee 

account. 

 

Applicant Nomination Form (Must be completed by Student) 
 
_____________________________________________________________________________________ 
Student Name    Campus Address         Home Residence Address 

 
 

_____________________________________________________________________________________ 
College     Current Year in College  Major 

 
 

 
Factors to be considered by judging panel:  (please cite briefly and concisely in the space provided) scholastic record, campus 
activities and involvement, financial need, leadership activities, career aspirations and objectives, and relevant internships/work 
experience.  You may attach one additional page if more space is required. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________/______________        _________________________/___________ 
Student Signature                                                                                  Date                         College Academic Representative Signature                 Date 

________________/____________________________ 

            Phone                                                       Email Address 

 

Please mail or email this form by March 16, 2018 to:  Linda Meador 
Independent Colleges of Indiana  

                      30 South Meridian Street, Suite 800 
        Indianapolis, IN 46204  
  
Don’t hesitate to contact Linda with any questions/concerns:   317-236-6088 or linda@icindiana.org  

mailto:linda@icindiana.org

