
Pamela Weiss Memorial Scholarship Application 
 

Because it can be difficult for people to acquire and maintain sobriety, school is often 
unattainable when beginning the journey. This $1,000 scholarship will be used to encourage 
students in early stages of recovery (at least 6 months) to take the risk and attend school. The 

scholarship is awarded prior to the semester; the money is distributed following completion of a 
successful semester (3.0 GPA). 

 
If you are interested in applying for this scholarship, please fill in the information below and 

submit the following materials by:  
 

March 1st 
 
Please submit completed application form. 
 
Please submit a copy of your most current transcript. A 3.0 GPA is required.  
 
Submit two letters of reference regarding your recovery and personal character. 
 
Submit a written personal statement about the journey and struggle to obtain sobriety and your 
goal for attending school. Include why you believe you would be a good candidate for this 
scholarship.  
 
 
 
 
 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
      Street       City       State  Zip 
 
Phone: _______________________________________________________________________ 
 
E-mail: _______________________________________________________________________ 
 
Local Address: _________________________________________________________________ 
   Street     City       State  Zip 
 
Year in School: ______________________________ Major: ____________________________ 
 
Credits earned to date: _______________________Currently taking _________________credits 
 
Length of Sobriety: _____________________________________________________________ 
 
 
 



The information contained within this application is true to the best of my knowledge. I 
understand that misrepresentation or fraudulent information may be grounds for loss of 
scholarship funds. I understand that, in accepting a scholarship from St. Cloud State University, I 
give permission to announce my receipt of a scholarship(s) to scholarship donors and University 
Officials. All personal information as it is related to sobriety/recovery will not be shared and will 
be kept confidential. I understand that I may be asked to write a letter of thanks to a scholarship 
donor. 
 
 
 
___________________________________________________ __________________________ 
Signature        Date 
 
 
 
Send your completed application to: 
Corie Beckermann, MS 
Director 
Student Health Services 
St. Cloud State University 
720 Fourth Avenue South 
St. Cloud, MN 56301-4498 
 
 


