
           
                        NYS WOMEN, INC. 2015 

SCHOLARSHIP APPLICATION 
** For College or Trade School ** 

 
Make your extra-curricular & work experience count for you!! 

 
TO QUALIFY, you must: 

1. Fill in the application as completely as possible. 
2. Have a parent/guardian sign below. 
3. Get this to the Guidance Office, Senior High School by:  Friday May 8th 2015 

 
APPLICATION NUMBER:  _____________ 
Name: ______________________________ Date of Birth:______________________ 
Address:_____________________________ Social Security #____________________ 
____________________________________ Phone #___________________________ 
 
This application for student aid becomes complete and valid only when you have returned it to the Guidance 
Office by Friday May 8th 2015, with the signature of a parent or guardian and your signature. 
 
In submitting this application, I certify that all the information provided is complete and accurate to the best of 
my knowledge.  Falsification of information will disqualify the applicant and, if discovered later, may result in the 
termination of any scholarships that have been granted. 
 
 **NOTE:  Application is NOT VALID  ____________________________________ 
  without BOTH Applicant &    Applicant Signature   Date: 
  Parent or Guardian Signature!!**   
        ____________________________________________ 
        Parent or Guardian Signature  Date: 

 
NYS WOMEN, INC. – making an impact in our community.  
 
 
Our goal is raise awareness for women, to advocate for equality in the workplace and in our communities.    
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APPLICATION NUMBER: ____________  (Must coincide with # issued on Page 1) 

 
 
 
Transcript Information:   Guidance To Complete This Section 
 
Advanced Classes:   _____ AP Classes (list):  
__________________________________________________________ 
(check all taken)   _____SUPA   _______BCC English   _______ BCC Social Studies 

_____ SUNY Albany Classes (list all taken):_________________________________ 
   _____ Evening College Course (list courses taken): ____________________________ 
 . 

Descriptor    Value 
Class Rank  
GPA  
SAT ( best score)  
ACT Composite 
(best) 

 

 
NOTES FROM THE GUIDANCE DEPARTMENT:  (Additional information that may be helpful to the Awards Committee) 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_______________________________________________________________ 
School Citizenship Rank: (1= lowest/ 5=highest)_____________ 
 
 
 
Scoring Summary:  FOR SELECTION COMMITTEE USE ONLY   
 

Descriptor Value 
AP Score  
School Citizenship  
Work Experience  
Community Service  
School Activities  
Sports  
Awards & 
Distinctions 

 

Financial  
Essay  
  

TOTAL   
                                                                                                                                                                               
     Hardship – Y or N ( circle one)  
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Work Experience - (Maximum # of Points = 10)    Weekly Hours Number Number

Business: Job/Position: 1-15 16-31 32+ Of Months Of Years

X-tra Mart Stock clerk X 4 0

(Include any job you were paid for during your high school years, & count every year for credit.) 

Community Service- (Maximum # of Points= 10)    Weekly Hours Number Number

Organization Job/Position: Leader 1-15 16-31 32+ Of Months Of Years

Habitat for Humanity Carpenter's helper L X 9 0

L

L

L

L

L

L

(Community refers to unpaid services; circle 'L' if you held a leadership position.)

School Activities/Clubs (Maximum # of Points = 10)    Weekly Hours Number Number

Organization Job/Position: Leader 1-15 16-31 32+ Of Months Of Years

Marching Band Section Leader L X 3 2

L

L

L

L

L

L

(Circle 'L' if you held a leadership position on a club or lead a school activity.)

Sports Activities/Participation (Maximum # of Points = 10)    Weekly Hours Number Number

Organization Position: Leader 1-15 16-31 32+ Of Months Of Years

Field Hockey Captain L X 3 4

L

L

L

L

L

L
(Circle 'L' if you held a leadership position on a team.)

Please attach an additional sheet if you need more room.  
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Individual Awards, Honors, Distinctions

Organization: Honor:
Football Most Valuable Player example

Total=
(Maximum # of Points = 10)

Family Financial Information:

Adjusted Gross Income: Please check one:
More than $125,000 Total Number of Dependents: ___________
$100,000-$125,000 (Include parents, and all children under age 22 or still in school)
$75,000-$100,000
$50,000-$75,000 All categories get points that count toward your

$25,000-$50,000 overall score, so please be sure to complete this section.  
$15,000-$25,000 This entire form is treated as confidential information.
Less than 15,000 Total=

Prospective School Information

Choice School Name (be complete) P
ar
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(specify) Major Subject Minor Subject
1st U. of Washington, St. Louis, MO X Economics Business Admin.
1st
2nd
3rd
4th

Please report any unusual family or personal hardships that have affected you as a student
(PLEASE type an excerpt and insert it here. PRINT IN 12 pt. font or greater please
Do NOT exceed 2 short paragraphs for this section.  Thank you.)
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      Educational & Career Objectives
Describe your plans as they relate to your educational and career objectives and future plans.  
(This section MUST BE TYPED, LIMITED TO 200 WORDS, and in 12pt. Font or greater. Thank you for your cooperation.)

Any additional information you would like to volunteer, that you think may be helpful to the Awards Committee:

We appreciate your interest in applying for a NYS Women, Inc. scholarship.  Without the dedication and suppor
from members of our club, we would not be able to offer this scholarship.  We are proud to serve our community. 


