
WEST CHESTER UNIVERSITY 
 

 Application for The Thomas Brady Memorial Scholarship 
 

 

 

Name  ________________________________________________________________________ 

 

 

Address  ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

Telephone #  ___________________________________________________________________ 

 

 

Major(s) / Minor(s) _____________________________________________________________ 

 

 

1.  Cumulative grade point average (G.P.A.) _____________________ 

 

 

2.  Please attach a resume that includes details of your involvement in extra-curricular activities.   

 

 

3.  Please attach a brief statement of financial need (of no more than one paragraph).   

 

 

4.  Please submit this application form and all supporting documentation in paper form to Sandra 

M. Tomkowicz, J.D., Pre-Law Advisor, 484 BPM Center, by no later than March 20. 

 

 

 

 

 

 

 

 

 

 

 

 

___________________________________               _________________________ 

 Signature of Applicant                            Date 
 
 


