SCHOLARSHIP APPLICATION FORM
BRYAN AREA BUSINESS WOMEN’S CLUB
[bookmark: _GoBack]
PLEASE FEEL FREE TO ADD EXTRA PAGES IF NEEDED.
NAME OF APPLICANT: _______________________________________
PHONE: __________________________________________________
STREET ADDRESS: _____________________________________
CITY, STATE, ZIP: __________________________________________
HIGH SCHOOL YOU ATTEND: __________________________________
NAMES OF PARENTS/GUARDIAN:    _________________________________________________________
COLLEGE YOU ARE PLANNING TO ATTEND: _________________________________________________________
_________________________________________________________
HIGH SCHOOL GPA: ACT/SAT: _________________________________
INTENDED MAJOR: _________________________________________
1. What are your goals for college and beyond?
____________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

1. List any school extracurricular activities of which you have been 
an active member (continued on next page): ________________________________________________________________________________________________________
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____________________________________________________
____________________________________________________
____________________________________________________

1. How did you volunteer in your community either through clubs or service? __________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________
    4. How will your post-high school education be financed? 
Parent income or combined income: 
$20,000 to $30,000? _____________________________________ 
$30,000 to $40,000? _____________________________________
$40,000 to $50,000? _____________________________________
    $50,000 to $60,000 or above? ______________________________

5. FAMILY DEMOGRAPHICS:
Are both parents working? If yes, where?
Mom: _________________________________________________
Dad: __________________________________________________
Single or married household? _______________________________
Are you currently employed? If yes, where? 
______________________________________________________
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Are any other family members currently in college? If yes, who and where?
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

Are you applying for any other grants or scholarships? If no, why? ______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

     6.   Please share with the committee any interests, hobbies, and                
          family background.
__________________________________________________________________________________________________________________________________________________________________                        ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return this form to your high school guidance counselor - preferably in a digital file with your name and school on it - by                March 31, 2024. 

 Best wishes from the Bryan Area Business Women’s Club!
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