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2009–10 Leonard J. Russell Scholarship Application
Fall 2009 deadline: 5 pm, Friday, September 4, 2009
Spring 2010 deadline: 5 pm, Friday, January 15, 2010
Please note: Applications received after these dates cannot be considered.

Submit this form along with a completed Extension School registration form to Student Financial Services, 51 Brattle Street, Cambridge,  
MA 02138.

Please print clearly.

Legal name _ _____________________________________________________________________________________________________
	 Last	 First	 Middle

______________________________________________________________________________________________________________
Address

______________________________________________________________________________________________________________
City	 State	 Zip/Postal code

Home phone number _ ______________________________________  E-mail address _______________________________________

Sex:  ❑  Male  ❑  Female

Job title__________________________________________________________________________________________________________

Department____________________________________________________________________________________________________ 

Address _______________________________________________________________________________________________________

Work phone number ____________________________________________________________________________________________

How many people do you supervise, if any? __________________________________________________________________________

How long have you worked for the City of Cambridge? _ _______________________________________________________________

❑  Full-time  ❑  Part-time  If part-time, state the number of hours per week _ __________

List all colleges and universities attended, including grade point average and degree:
Institution	 Dates	  GPA	 Degree

____________________________________________________	 _________ to__________ 	 _ ________ 	 __________________

____________________________________________________	 _________ to__________ 	 _ ________ 	 __________________

____________________________________________________	 _________ to__________ 	 _ ________ 	 __________________

List other professional diplomas, including institutions, dates, majors:

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Harvard University Extension School 
Division of Continuing Education 
Student Financial Services • 51 Brattle Street • Cambridge, Massachusetts 02138-3722 • (617) 495-2921 fax

Continued on next page.



08
.0

9 
ex

t_
rs

a.
p

dfFor office use only

Received _______________

Processed ______________

2009–10 Leonard J. Russell Scholarship Application (continued)� Page 2 of 2

If you have taken courses at Harvard Extension, please list below.
Title	 Year	  Grade

________________________________________________________________________	 ________________	 ________________

________________________________________________________________________	 ________________	 ________________

________________________________________________________________________	 ________________	 ________________

List below the management course you intend to enroll in:
Title	 Semester

____________________________________________________________________________	 ________________________________

State in one or two carefully written paragraphs the specific contribution(s) this course might make to your present work.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

I certify that the above information is true and complete.

Student signature _________________________________________________________________________ Date ______________


