
 
 

Metropolitan Detroit Bureau of School Studies, Inc. 
391 College of Education – Wayne State University – Detroit  MI  48202 

Phone:  313-577-1611  Fax: 313-577-8278  www.metrobureau.org 
 
 
 
 
 
 
Dear Applicant: 
 
Thank you for your interest in the Metropolitan Detroit Bureau of School Studies Inc. Annual 
Scholarship Award.  Please complete and submit the fillable PDF application.   

 
Applications must be submitted by March 13, 2024. 

 
To be eligible you must: 

 
a. Be a graduating senior from a high school of a Metro Bureau member school district or be a 

graduating senior that attends a Metro Bureau member ISD technical campus.  This applies even if 
your home district is not a Metro Bureau member district, as you attend a member ISD county school. 
 

b. Intend to enroll at one of the following Metro Bureau Member Colleges/Universities:  
 Oakland University  
 Wayne County Community College District 
 Wayne State University 

 
The scholarship award amount will be $1,500 for awardees not going into education and $2,000 for 
those expressing going into education.  A matching amount will be made by the college/university for 
those students entering the field of education.  Recipients will be required to provide proof of 
acceptance at one of the institutions listed above.  
 
The Scholarship awards will be presented to each recipient in one of two ways-in your local district at 
an Awards Banquet/Board Meeting or the check will be mailed to you.   
 
If you have questions, please contact pdenson@wayne.edu or cdesmit@wayne.edu .  
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Official Application 
Metropolitan Detroit Bureau of School Studies, Inc.

2024 METRO BUREAU THOMAS D. McLENNAN 
SCHOLARSHIP AWARD 

For Graduating Seniors of Metro Bureau Member High Schools 

Date:  _______________________ 

DISTRICT INFORMATION 

Expected Date of Graduation:  _________________ 

Name of High School: ______________________________ District:  ____________________________ 

PERSONAL DATA 

Date of Birth:  ______________ 

Name ____________________________  ___    ___________________________ 
FIRST    MI   LAST  

Address ___________________________  __________________________  _________ 
 STREET & NUMBER       CITY        ZIP CODE

Phone __________________________ E-Mail  _______________________________

PARENT/GUARDIAN 

Name(s) _________________________________________________________________ 

Address  __________________________ __________________________ _________ 
       STREET & NUMBER      CITY       ZIP CODE 

 Phone  _________________________ 

UNIVERSITY EXPECTED TO ATTEND 
This scholarship is for students who intend to enroll at Oakland University, Wayne County Community College District or 
Wayne State University.  Please check the college/university you hope to attend.  

  Oakland University   Wayne State University 

  Wayne County Community College District 

  I understand the above requirements. 

m/d/yyyy

m/d/yyyy
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Name:  _________________________ 

I. CAREER AND ACADEMIC ASPIRATIONS
Describe your career and academic aspirations.  What impact do you hope to have in your profession and why?  (200 
words or less) 
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Name:  _________________________ 

II. STUDENT ACADEMIC ACHIEVEMENT AND LEADERSHIP

List your grade point average. 

A. Grade Point Average:  _________

B. Describe an experience or two in which you have positively influenced others, helped resolve disputes, or
contributed to group efforts over time. (200 words or less)
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Name:  _________________________ 

III. PERSONAL REFERENCES:  (Required, please list three)

NAME                     ADDRESS          TELEPHONE                        OCCUPATION

1. __________________________________________________________________________________

2. __________________________________________________________________________________

3. __________________________________________________________________________________

________________________________________________ ____________________ 
Applicant’s Signature Date 

Name and Contact Information of the adult who reviewed your information: 

________________________________________________ ____________________ 
Name of Reviewer Phone 

APPLICATION DEADLINE:  March 13, 2024 

Metropolitan Detroit Bureau 
of School Studies, Inc. 

College of Education, Room 391 
Wayne State University 

Detroit  MI  48202    (313) 577-1611 
or  

E-mail:  pdenson@wayne.edu   or
 cdesmit@wayne.edu  

by March 13, 2024

REMINDER 
Keep a copy for your records. 

ONLY COMPLETE, TYPED 
APPLICATIONS WILL BE 

CONSIDERED 

Please save a copy of your application for your record
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