
19-20 Estelle Woolfe Robinson and Ruth 
Solomon Smith Memorial Scholarship 
Application 

__________________________________________________________________________________________________________ 
   

The Robinson and Smith Memorial Scholarship was created to assist non-traditional female students. The scholarship 
specifically seeks to help women who would be unable to attain a college education without financial assistance. 
 
Eligibility Criteria: 

• Must be female 
• Must be pursuing an undergraduate degree 
• Must be returning to school after a period of absence OR be an older woman who is beginning college for the 

first time 
• Must demonstrate financial need by completing a Free Application for Federal Student Aid by March 1, 2019 
• Preference given to women from Cape Cod, MA 

 

Please complete the following.  
 
_______________________________________    ________________________________     ___________________________ 
Last Name                                                 First Name                                                  Student ID Number 
 
_______________________________________ __________________ _______            _____________ 
Permanent Street Address                 City State                     Zip  
   
_______________________________________ ________________________________        _____________ 
Phone  UMD Major                                                                  Admit Term 
 
______________________ 
Expected Graduation Term   
 

 
The following items must also be included with this application form. Incomplete applications will not be 
considered. 
 

 Please answer the following questions: 
 

o Are you beginning college for the first time? YES               NO 
 

o Are you returning to college after an absence? YES               NO 
 

 If YES, indicate the month/year of your last college attendance ________________ 
 

 An essay or personal statement describing your motivation to return to college, and how this scholarship will 
assist you in your future endeavors. 

 

 
I authorize release of my relevant demographic, academic and financial aid information to the selection committee 
and/or fund donor. I understand that I must file the 2019-20 Free Application for Federal Student Aid (FAFSA) by March 
1, 2019, to be considered for scholarship assistance.  
 
 
 

_________________________________  _____________________________________          _____________  
Printed Name                                                       Signature              Date 
 
 

Please return completed application materials by 4:00 p.m. September 30, 2019, to the Financial Aid Office, 
University of Massachusetts Dartmouth, Foster Administration Building Room 105, 285 Old Westport Rd, Dartmouth, 
MA 02747 or via email at scholarships@umassd.edu 
 
 

For Office Use Only 
Date Received ___________    Initials __________ 
Complete: Y   N     Coded: Y   N 


