
Society of Tennessee Archivists Student Scholarship Application 

 
I.  Personal Information 
 

Name:  _____________________________________________        Date of Birth:  ______________________ 

 

Address:  _________________________________________________________________________________ 

 

City:  ________________________________________        State:  __________        Zip:  _________________ 

 

Home Phone:  _______________        Work Phone:  ______________        Email Address:  ________________           

 

II.  Educational Information 

 

Current Institution of Enrollment:  _____________________________________________________________ 

 

Student Status:  full time graduate student           ______        part time graduate student           ______ 

                          full time undergraduate student  ______        part time undergraduate student  ______ 

 

Degree Sought:  PhD  (history)  ______        PhD (public history)  ______         

                           PhD-other (please specify)  _____________________________________________  

                           MA/S (history)  ______       MA (history/public history)  ______       MSIS  ______                                      

                           Masters-other (please specify)  ___________________________________________ 

                           BA/S (history)  ______        BA/S-other (please specify)  ______________________ 

 

Educational Background:  List in reverse chronological order and include fields of specialization. 

 

     Institution:  ________________________________________        Location:  _________________________ 

     Date(s):  ______________________        Field(s) of Specialization:  ________________________________ 

 

     Institution:  ________________________________________        Location:  _________________________ 

     Date(s):  ______________________        Field(s) of Specialization:  ________________________________ 

 

     Institution:  _________________________________________        Location:  ________________________ 

     Date(s):  ______________________        Field(s) of Specialization:  ________________________________ 

 

III.  Additional Information 

 

Why would you like to attend the Society of Tennessee Archivists meeting?  ____________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Have you ever considered a career in archives?  ___________________________________________________ 

 

__________________________________________________________________________________________ 
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__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Have you ever attended any history clubs or other meetings in the history field?  Yes  ______        No  ______ 

 

If yes, list names and dates.  __________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Other comments:  ___________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

IV.  Authorization 
 

Have you received an STA scholarship in the past?  Yes  ______        No  ______ 

 

If so, which scholarship did you receive and when?  ______________________________________________ 

 

 

Signature:  ________________________________________________________________________________ 

 

Date:  ____________________________________________________________________________________ 

 

 

********** 

 

Application Deadline:  October 1, 2009 

 

Mail completed application form, cover letter, and letter  

of recommendation from current or former instructor to:  

 

Taffey Hall, C.A., Chair, Education Committee 

Society of Tennessee Archivists 

Southern Baptist Historical Library and Archives 

901 Commerce Street, #400 

Nashville, TN 37203 

(615) 244-0344 
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