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New York State Women- Richmond County, Inc.

Scholarship Application Cover Sheet 2013-2014
(Please Print)

Applicant's Name: ____________________________________________________________________________________________________
Home Address: _______________________________________________________________________________________________________
Home Telephone:  __________________________________ e-mail address:    ____________________________________________ 
Name of sponsoring NYSW member (if applicable): ____________________________________________________________  
Are you a United States citizen?       Yes__    ___     No _

  

Ages of children in family___________________________________________________________________________________________
Name of Accredited School, Fall 2014 Acceptance: _____________________________________________________________
Prior Education Dates of Attendance (months & years attended): _____________________________________________
___________________________________________________________________________________________________________________________

Prior Degrees/ School (if  applicable):_____________________________________________________________________________
Date of HS graduation_______ or GED _______  
Enrolled full-time / part-time in a day / evening program for a _______________________________ degree  in 
_____________          ___________________________ (Proposed Field of Study)

Expected date of graduation: _______________________________________________________________________________________
School/Program Location (City, State/ online):   _______________________________________________________________
Community Involvement:   _________________________________________________________________________________________
___________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Future Plans:     _______________________________________________________________________________________________________
_____________________________________________________________________________ ______ ______ ______ ______ ______ ______ ______ 
___________________________________________________________________________________________________________________________
I attest that all the information submitted in this application is true.

Signature of Applicant ________________________________________________Date______________________________ 

All completed application packages must be submitted electronically  at  NYSWRC.Scholarship@gmail.com  by the April 30, 2013 deadline.
No additional addendum materials will be accepted after the deadline date. The final selection of recipients for awards will be made at the discretion of the Scholarship Committee whose decision is final, and subject to receipt of qualified applications. Final awards are subject to evidence of enrollment in an appropriate accredited school and contingent upon proof of final course completion. 
