
 
Elizabeth R. Hansen Endowed Scholarship 

 
IOWA STATE UNIVERSITY 

 
 
The Elizabeth R. Hansen Endowed Scholarship is open to any full-time undergraduate or graduate student 
enrolled at Iowa State University who, because of a physical disability, might have difficulty pursuing academic 
study.  This scholarship was established by Hale E. Hansen in memory of his wife.  The donor is interested in 
helping students with eye health or vision problems, but this award is not limited to that disability.  Applicants must 
file a Free Application for Federal Student Aid (FAFSA) prior to March 1, and demonstrate financial need.  The 
amount of the scholarship(s) varies.  The award is administered through the Office of Student Financial Aid.  
Attach a brief (no more than one page) description of your disability and how you may have difficulty 
pursuing academic study.  We will not be able to consider your application without this statement. 
 

APPLICATION DEADLINE:      MARCH 1 
 
Name _________________________________________  Univ. ID____________________________ 
                              (Last)                                                      (First)                                                (MI) 

Present Address ________________________________  Phone Number ______________________ 
 
City __________________________________________  State ___________  Zip _____________ 
 
Educational Goals: ___________________________________________________________  
 
__________________________________________________________________________  

 
__________________________________________________________________________  

 
What other disability programs do you qualify for?  __________________________________  
 
__________________________________________________________________________  

 
__________________________________________________________________________  

 
__________________________________________________________________________   

 
 

I authorize Iowa State University to release copies of this form and pertinent 
scholarship criteria to the committee designated to make the scholarship awards,  

and to release my name to the public if I am a recipient. 
 
 
Signature____________________________________  Date__________________________  
 
 

Please return completed application to: 
 

Office of Student Financial Aid 
Room 0210 Beardshear Hall 

Ames IA  50011 
 

In person return to:  Room 0410 Beardshear Hall 
 

----------------------Office Use Only---------------------- 
entry__________________  major__________________  s/c gpa_________________ rank __________________  need  _________________ 

transfer _______________  act/sat_________________  credits _________________ %    __________________     ο verify  ο complete  ο SS System 
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