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BISK EDUCATION ENDOWED SCHOLARSHIP APPLICATION  
FOR THE COLLEGE OF PROFESSIONAL STUDIES 

Bisk Education, Inc. established the Bisk Education Endowed Scholarship for The College of Professional Studies in 2008 in order to 
provide financial support to adult undergraduate students of Villanova University who demonstrate financial need and academic 
potential. 

In addition to this application, candidates must also complete the Free Application for Federal Student Aid (FAFSA) before the deadline 
each year. The selection committee will review qualified enrolled students and the Office of Financial Assistance will inform the 
recipients.  Returning undergraduates will be considered for scholarship renewal based on academic performance and financial need. 

PLEASE COMPLETE ON-LINE, PRINT, SIGN and SUBMIT by MAY 1 

______________________________________________________________________________________________________
  Prefix                         Last Name                      First Name                   Middle Name      Suffix 

_____________________________________________________________ _________________________________________ 
  Permanent Home Address – number and street Apartment # 

______________________________       _____________     ___________  __________________________________ 
City/Town                                                          State   Zip  Phone at current address – include area code 

______________________________________________________________   
Student e-mail

 Have you applied for need-based financial assistance?   Yes     No     (If “no”, please complete the FAFSA – see below)

MUST BE READ AND SIGNED: I certify that I have provided accurate information on this application.  I understand and agree that any 
misrepresentation or omission of facts in my application will justify the denial or the rescission of the Bisk Education Endowed Scholarship.  I, the 
undersigned, agree that all information supplied in this application and in any documents received in connection with this application becomes and 
shall remain the property of Villanova University and, except as required by law, the undersigned shall have no rights with respect to such documents 
or to the information contained therein. 

___________________________________________________ 
Applicant Signature (Required) 

____________________________________________________
Date signed 

 

Checklist: 
____ Free Application for Federal Student Aid (FAFSA) by deadline 

____ Bisk Education Endowed Scholarship for credit or non-credit application by May 1 

Return completed scholarship application by April 30 to: 
Villanova University College of Professional Studies 

Bisk Education Endowed Scholarship Committee 
800 Lancaster Avenue, Villanova, PA 19085 

Email: cps.info@villanova.edu or Fax: 610-519-7910  
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