BROWARD WOMEN’S ALLIANCE

Fund for the Advancement of Women

Application Form

The purpose of the Broward Women’s Alliance Fund for the Advancement of Women Scholarship is to benefit women applicants age 18 and above who need support and encouragement for professional development through education.  The following information is provided for the applicant:



Amount of the current scholarship to be awarded: $1,000



Application deadline: April 1, 2011



Notification of awards:  May 1, 2011

General criteria:

You must have chosen a specific educational path that will assist you in achieving economic self-sufficiency, economic independence, and full participation in the workforce.

You must include a description of the specific program and the educational institution for which the scholarship is being requested.  Acceptance into the program or course is not required at the time the application is considered.

Acceptance into the program will be necessary for the grant money to be disbursed, and it will only be disbursed directly to the educational institution.

Scholarship funds are applicable only to tuition and fees.

You must be a resident of Broward County and attending an educational institution in Broward County.

Your fully completed application form must include:

1.
Resume, including your educational and employment history and your volunteer activities.

2.
Official transcript of your grades from your current or last attended educational institution.

3.
Information about your income level in a form that can be verified by the reviewing committee, preferably your most recent IRS tax form.

4.
Proof of your United States and Broward County residency.

5.
Two letters of recommendation: (a) One from a teacher or advisor from your most recent educational institution: (b) One from your current or previous employer (if employed) or one from someone who has known you at least two years.

Name: _________________________________________________________________

Address: _______________________________________________________________

City: _______________________________ State: ________ Zip: _________________

Home Phone #: __________________________ Cellular #: _______________________

Educational History

High School:_________________________________________

Years attended________________________       Year graduated ___________________

College:

Years attended ____________Major___________Degree and year _______or Credits earned________








If currently attending school, how is your education being financed? ____________________________

__________________________________________________________________________________

Describe  your vocational/career goal. Tell why you feel you deserve this scholarship and how you intend to utilize it.

________________________________________________________________________

_____________________________________________________________________________________

___________________________________________________________

Name or describe the specific educational course or program to which you would apply this scholarship, and the name of the school you would attend.

________________________________________________________________________

________________________________________________________________________

Have you been accepted to this school? If not, when will you receive notice of acceptance? _________________________________________________________________________

Are you currently receiving financial aid? __________ If yes, give the source(s) and amount:

_________________________________________________________________________

__________________________________________________________________________

Have you filed other applications for financial aid? ______ If yes, give the source and amount:

________________________________________________________________________

In order to complete the program for which you are requesting this scholarship, will you require additional sources of financial aid?     What additional sources might be available to you? _________________________________________________________________________

__________________________________________________________________________

Name and address of your current employer: _______________________________________

________________________________________________________________________

Your income including all other sources: ______________________________________

________________________________________________________________________

Current marital status: __________________________ Date of birth: _______________

Names and ages of any dependents living with you: __________________________________________________________________________

______________________________________________________________________

Please return the completed application with required financial documents to

Suzanne Higgins, 1640 W. Oakland Park Boulevard, Fort Lauderdale, FL  33311 Please mark: CONFIDENTIAL

Please have transcripts and recommendation letters also mailed to this address.

