
Women Scholarship Program

APPLICATION 2010-2011 

Please note questions marked with (*) do not apply to renewing students.

NEW ___ RENEWAL ___

Name: ______________________________________________________________________

Permanent Address:  ___________________________________________________________

City______________________State_________________Zip Code______________________

Mailing address (if different from above)___________________________________________

City______________________State_________________Zip Code______________________

Phones:  (H) ________________(W) _______________  (Mobile) ______________________

E-mail: _______________________________      Date of Birth:   _______________________

Age*_________ Place of Birth * ______________   Nationality *   ________________

Institution to Attend: ___________________________________________________________

Institution’s Location: __________________________________________________________

Technical or Academic Degree or Certification to be completed: ________________________

Is this towards a Masters or Doctorate program?  Yes ____ No ____

Year Expected to Complete: _______ Total Credits Required: ______

Do you work outside of your home? Yes ____ No ____ Hours per week? _____

Do you receive other type of scholarship/financial aid from another organization? Yes___No___

Name of the organization: _______________________ Location: _________________

How many children under 18 are currently living in the household?  _____

List each child living in the household in the space provided below.  Make sure you supply all

information.

Name Profession Relationship Age

i.e. Juan Perez Student Son 10

Are you eligible to file for Federal Assistance (FAFSA)?    

If yes, have you filed? _______       

How would you promote this scholarship among other Latino women in your community?

NOYES



______________________________________________________________________________

______________________________________________________________________________

How did you find out about LAWA’s Women Scholarship program?*

Friend ________ Relative __________ Paper/Radio ___________ Other ________

In the last year, list the places where you have served as a non-paid volunteer:
Name of Place and Location Contact Name Phone Number Hrs/Yr

TOTAL

If additional space is needed, send a separate document with that information including your name

*****All the information provided is subject to verification*****

APPLICATION AND DOCUMENTS REQUIRED

MUST BE Postmarked no later than

Monday, April 5, 2010

TO:  LAWA Scholarships

7810 Ballantyne Commons Pkwy. Ste. 300

Charlotte, NC 28277-3416

For any urgent questions, call 980-322-7499 or send an e-mail to

scholarships@lawanc.org

Signature: ________________________________________    Date: _________________
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APPLICATION PROCESS CHECKLIST

LAWA WOMEN SCHOLARSHIP

For new  applicants:

I have filled out the application completely 

I have attached a personal letter explaining my career goals and plans; personal,

community and academic interests; reasons for applying for the scholarship; 

and, if applicable, any obstacles that were overcome during my school years 

I have included in the package or asked the institution I will attend to send a copy

of the following:

 Proof of enrollment in a program for a technical or non-technical career within

the geographical area indicated above (Masters or Doctorate programs

excluded)

 Proof of expenses indicating the total cost incurred

I have made arrangements to send by regular mail in sealed envelopes the

following:

 Two letters of recommendation: One from the organization where volunteer

work is/was performed. One from former teachers, peers, or supervisors. (No

family member letters are accepted)

For renewing applicants:

 I have filled out the application completely

I have attached a personal letter explaining my career goals and plans; personal,

community and academic interests; reasons for applying for the scholarship; 

and, if applicable, any obstacles that were overcome during my school years 

I have attached to the package or asked the program I attended for a copy of my

last semester transcript/grade (original not required at this point) to send directly

to LAWA +

+ In the event the final GPA falls below the required 3.0 or B on last semester official

transcript, the student will NOT be entitled to an award

* No funds will be disbursed unless the following are received: (1) One copy of last

transcript; (2) Proof of Enrollment; and (3) Student Billing Statement from the

respective academic institution including Name and Address where to send awarded

funds.
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