APPLICATION FOR COLLEGE SCHOLARSHIP

(High School Applicant)

AMERICAN ASSOCIATION OF UNIVERSITY WOMEN

P.O. Box 7171, Tyler, Texas  75711

AAUW advances equity for women and girls through advocacy, education, philanthropy and research.

PERSONAL INFORMATION

APPLICANT’S NAME:               _________________________________________________

SOCIAL SECURITY # (Last four digits):            xxx – xx -_  _  _  _
ADDRESS:                                _________________________________________________





        _________________________________________________

E-MAIL:                                      _________________________________________________

TELEPHONE:                            _________________________________________________

HIGH SCHOOL ATTENDING:     _________________________________________________

COLLEGES APPLIED:                  ________________________________________________

(in order of preference)

                                                       ________________________________________________

     




 ________________________________________________

ACCEPTED AT:     

            ________________________________________________






 ________________________________________________

INTENDED MAJOR:                     ________________________________________________    

PERSONAL INFORMATION cont’d

FATHER’S NAME:             _____________________________________________________

ADDRESS:                        _____________________________________________________

                                           _____________________________________________________

TELEPHONE:                    _____________________________________________________

FATHER’S EMPLOYER:    ____________________________________________________

ADDRESS:                         ____________________________________________________

TELEPHONE:                    ____________________________________________________

MOTHER’S NAME:            ____________________________________________________

ADDRESS:                         ____________________________________________________

                                           ____________________________________________________

TELEPHONE:                    ____________________________________________________

MOTHER’S EMPLOYER:  ____________________________________________________

ADDRESS:                        ____________________________________________________

TELEPHONE:                    ____________________________________________________

DO YOU LIVE WITH

Both Parents  _________          
One Parent  __________

Other (explain)________

NUMBER OF DEPENDENT CHILDREN AND/OR ELDERLY OR ADULTS WITH DISABILITIES IN FAMILY UNIT:

Name



        Age

   At Home

 In College

Elsewhere
___________________          ________

___________
__________

_________

___________________
     ________

___________
__________

_________

___________________
     ________

___________
__________

_________

___________________
     ________ 
___________
__________

_________

FAMILY INCOME RANGE

EARNINGS OF ALL ADULTS AND DEPENDENTS LIVING AT HOME

(Include child support, alimony and any additional non-wage income)




Under $25,000

___________________________




$25,000  -   $40,000

___________________________




$40,000  -   $55,000

___________________________




$55,000  -   $70,000

___________________________




$70,000  -   $85,000

___________________________




$85,000  -   $100,000
___________________________




Over  $100,000

___________________________

WHAT LEVEL OF FINANCIAL ASSISTANCE DO YOU ANTICIPATE RECEIVING FROM ANY FAMILY MEMBER OR OTHER SOURCE, i.e. FATHER, MOTHER, GRANDPARENTS, STEP-PARENTS, FRIENDS, TRUST FUND, ETC.?  (Please list in estimated dollar amounts)


_____________________________________________________________________


_____________________________________________________________________

HAVE YOU COMPLETED AN APPLICATION FOR FEDERAL STUDENT AID FORM? _________

HAVE YOU APPPLIED FOR OR RECEIVED ANY OTHER GRANTS OR SCHOLARSHIPS? ____

If yes, please list name and amount:


______________________________________________________________________


______________________________________________________________________

LIST THE NAMES OF TWO TEACHERS AND EXPLAIN HOW THEY INFLUENCED YOUR LIFE:

   _____________________________________________________________________________

   _____________________________________________________________________________

   _____________________________________________________________________________

PLEASE PAY PARTICULAR ATTENTION TO THE FOLLOWING PORTION OF THE APPLICATION AS IT IS MOST IMPORTANT IN THE EVALUATION PROCESS

**USE A SEPARATE PAGE(S) TO ANSWER THE QUESTIONS BELOW**

1. What organizations have you been active in during high school?  Please include the offices and the responsibilities you held in these organizations. 

2. List community activities in which you have participated during the last two years.

3. What recognitions, awards, or certifications have you received while in high school? 

4. Work Experience:  List all jobs held during high school.  Are you currently employed?  Where?  How long? What are your duties and responsibilities?  How many hours per week do you work?  What have you learned from these work experiences?

5. Please write an essay of no more than 500 words about yourself, your educational goals and aspirations, and their relationship to your personal and career goals.  Outline your plan of action to achieve these goals. 

** ATTACH TWO (2) LETTERS OF RECOMMENDATION, CURRENT TRANSCRIPT, AND PHOTOCOPIES OF SAT AND/OR ACT SCORES **


I agree to abide by the administrative procedures of the AAUW Tyler Branch Scholarship Committee.  I understand that any scholarship funds will be paid only upon receipt of proof of registration for each semester.  I further understand that an incomplete application, a late postmarked application, or one submitted without a current transcript will not be considered. 






_________________________   ___________






  APPLICANT’S SIGNATURE            DATE

