Hollis Woman’s Club
P.O. Box 1042
Hollis, NH 03049

INFORMATION REGARDING ALTERNATIVE SCHOLARSHIP
(Awarded to a woman needing financial help so she can take
                      courses to further her education and/or promote her career. 
                      This person will not be a recent high school graduate.)

ELIGIBILITY REQUIREMENTS

Eligible applicants must meet the following criteria:
1. Applicant must be female, age 21 or older;
2. Applicant must have a minimum of a high school diploma;
3. Applicant must be a citizen of the United States;
4. Applicant must demonstrate financial need;
5. Applicant must demonstrate realistic and attainable goals for continuing her education and/or promoting her career;
6. If applying for a second Hollis Woman’s Club scholarship, applicant must present evidence of successful prior academic performance.

GENERAL INFORMATION
1. Deadline for Hollis Woman’s Club scholarship is April 4, 2011.
 Applications received after this date will not be considered.
2. Type or print legibly. Illegible applications will not be considered.
3. If a question in this application does not apply to you, put N/A in the space. 
4. One letter of reference from a non-family member is required.
5. A personal interview may be required by the scholarship committee. Applicant may be asked to bring proof of citizenship and high school diploma to this interview.
6. Scholarship applicants will be notified by May 11, 2011 regarding status of the application.
7. One scholarship in the amount of $1000 will be awarded and will be paid to the educational agency where student is enrolled.
8. Scholarship will be paid only after student has presented evidence of acceptance and registration in a program.
9. Scholarship winner will be required to convey her social security number to the Hollis Woman’s Club before scholarship is paid to educational agency.

NOTE: Do not call the Hollis Woman’s Club to inquire about the results of the scholarship selection.






HOLLIS WOMAN’S CLUB
P.O. BOX 1042
HOLLIS, NH 03049

APPLICATION FOR ALTERNATIVE SCHOLARSHIP

Please type or print your answers. Illegible applications will not be considered.

GENERAL INFORMATION:

First Name____________________________________ Last Name__________________________
MAILING ADDRESS:
	Street or P.O. Box____________________________________________________________
	City/Town _________________________________State _________ Zip Code________

Daytime Phone__________________    Cell Phone______________________________

Date of Birth: Month______________________ Day________ Year___________

EDUCATIONAL INFORMATION:

Name and address of high school attended: ____________________________________________________________________________________________________________________________________________________ Graduation Year _________

List any further education or training you have had:
	
        School/Program       
	
Year(s)
	
Graduated?
	
 Year
	
Degree/Diploma

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




College/Institution you are planning to attend____________________________________
Address ______________________________________________________________________________
Program in which you are enrolling _______________________________________________
Expected date of completion of program__________________________________________




Describe the goal(s) you are seeking  to attain by completing this program.(You may attach another sheet, if needed.)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would this scholarship benefit you and your family? (You may attach another sheet, if needed.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







List all financial assistance you are receiving:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	COMMUNITY SERVICE

List your community service activities:
	     Organization
	                  Activity
	Dates

	
	
	

	
	
	

	
	
	

	
	
	




FAMILY

List family/household members and ages
	
                         Name
	                               Relationship to you
	
  Age  

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



REFERENCE

Applicant must submit a minimum of one letter of reference from a person who is not a family member.  Please list the name and contact information of this person below.
NAME OF REFERENCE _________________________________________________________
ADDRESS OF REFERENCE _________________________________________________________________________________________
PHONE NUMBER OF REFERENCE _________________________________________________



[bookmark: _GoBack]NOTE:  Be sure to include the letter of reference, in a separate, sealed envelope, with this application.  Do not send it separately.
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