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Jack E. and Frances “Babs” Fruth Scholarship 

Marshall University Mid-Ohio Valley Center 

 

Application for 2012 – 2013 Academic Year 

 
Student’s full name: _______________________________________________________ 

 

Permanent address: _______________________________________________________ 

 

City: ____________________________ State: ________ Zip Code: ________________ 

 

Telephone: ______________________________________________________________ 

 

E-mail Address: __________________________________________________________ 

 

Date of Birth:____________________________________________________________ 

 

Date admitted to Marshall University: _________________________________________ 

 

High School: ____________________________________________________________ 

 

Graduation Date:____________________________________ GPA: ________________ 

 

College Major: ___________________________________________________________ 

 

On the back of this application please write a paragraph or two as to why you would like 

to have this scholarship. 

 

Attached to this application is a copy of my high school transcript with ACT or SAT 

scores.  I understand that in order to qualify for this one year scholarship, I must have a 

minimum high school GPA of at least a 2.50 and will attend Marshall University’s Mid-

Ohio Valley Center for the academic year of 2012 – 2013, as a full-time student. 

 

Student Signature: _____________________ Date: ____________ 

 

Please complete and submit this application by March 31, 2012 to: 

       

     Mr. Homer K. Preece 

     Director 

     Marshall University Mid-Ohio Valley Center 

     1 John Marshall Way 

     Point Pleasant, WV 25550 
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