
Peace Corps Paul D. Coverdell Fellows Scholarship 

Name: 

Email: Phone: 

I qualify to apply for the Coverdell Fellows Scholarship as I meet one of the eligibility criteria below: ____ 

1. Peace Corps Volunteer who completed the full two-year tour of Peace Corps service or are otherwise
given “completion of service” (COS) status

2. Peace Corps Volunteer who was medically separated
3. Peace Corps Volunteer who was given "interrupted service" status because of circumstances beyond their

control
4. Peace Corps Response or Global Health Services Partnership Volunteer who completed twelve months

of service within a twenty-four month period

TO Dates of Service: ______________________________      ______________________________ 
Month/Year  Month/Year 

Statement 
Address the following topic in a 2-page statement (double-spaced, 12-point font) 

• Discuss how your past experience, MSW program goals, and professional goals as an MSW level social
worker demonstrate a commitment to working with or on behalf of socially and/or economically
disadvantaged people or communities and furthering social justice.

A copy of your Description of Service (DOS) is required. If you do not have a DOS because you are currently serving 
in the Peace Corps, please ask your county director or program manager for a brief letter verifying your status as a 
Peace Corps Volunteer. Please save your DOS or verification letter together with your Statement as one PDF 
document. 

Financial Aid Unusual Circumstances/Comments 
If you have unusual circumstances/comments regarding your financial situation, you may share information below. 

In order to meet the scholarship application deadline, your MSW application must be complete and all 
required supporting documents received by the scholarship deadline. 

I certify that all information submitted on this form is complete and correct. I understand that misrepresentation of 
any portion of this application, including supporting documents, may be cause for canceling my admission or financial 
aid award. I also understand that all documents that I submit become the property of the University of Michigan. 

I give permission to the scholarship reviewer(s) to access my School of Social Work application for review purposes. 

Check Box to Sign Date: ____________________ 
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