Ovanlig Award Application

PLEASE RETURN THIS FORM TO THE DEAN OF STUDENTS OFFICE NO LATER THAN MARCH 26, 2010.
THE AWARD RECIPIENT WILL BE NOTIFIED IN MID APRIL. THE AMOUNT OF THE OVANLIG AWARD 1S $2,500.

Applicants must meet the following qualifications:
e Be of junior or senior standing at Gustavus Adolphus College during the current academic year.
e Be in good academic standing.
o Have demonstrated leadership in raising campus awareness of gay, lesbian, bisexual or transgender (LGBT) rights
and concerns.

Applicant Information (please print):

Name:

Campus Phone:

Home Address:

Home Phone: ( )

Email address:

Major: Class Year: (circleone)  Junior Senior

Please answer the following questions. ANSWERS MUST BE TYPED and should not exceed 1,500 words per
guestion. Please staple your responses to this form.

1) Describe in detail your contribution to the lesbian/gay/bisexual/transgender (LGBT) community at Gustavus. Your
service can include participation in organizations, scholarly research, or personal involvement in issues concerning the
LGBT community.

2) Leadership can be shown in many ways. Consideration for this award is not limited to students who have directly
participated in LGBT-related activities. Please describe how, in addition to any above-mentioned activities, you
demonstrate leadership in raising awareness of LGBT concerns and issues. How have you used your Gustavus education
to address issues or concerns pertinent to the LGBT community?

Please list two character references that can attest to your involvement in campus-related LGBT activities.

Name: Name:
Relationship: Relationship:
Phone: Phone:

I hereby authorize the Dean of Students Office to access my academic record for the sole purpose of verifying my
eligibility for this award. | understand that this waiver of my Family Rights and Privacy Act (The Buckley Amendment)
rights to confidentiality applies to enrollment and transcript information, including my grade point average. | represent
that the foregoing information is correct and true to the best of my knowledge and that | meet the eligibility requirements
for this award.

Signature: Date:



