Salvation Army Women'’s Auxiliary
Scholarship Application

Personal Information:

Name:

(Last) (First) (Middle)

Home Address:

City: State: Zip Code:

Telephone: Date of Birth:

Name of Parent or Guardian:

Education Information:

High School: City:

Graduation date or GED completion date:

Have you been accepted into a program or course of study at an
accredited educational institution or technical school?

If so, which institution or school?

If not, where have you applied?

Do you plan to take 12 or more hours per term?

What is your anticipated major?




Have you received other scholarships, grants or loans? If so, please
identify the institutions and the amount of funds received:

*Please list any school sponsored activities, honors, and awards.

*Please list community and/or church activities that have been a
benefit to people in the community:

*Please list hobbies and/or special interests:

*Please list work experience for the last two years. Include
employer, type of work, and dates of service:

*If extra space is needed you may use a separate attachment.



Personal Essay:

On a separate page, please write a personal essay (not to
exceed one page) describing yourself, your educational
goals, financial need, and why you should be chosen as
the scholarship recipient.

Application agreement:

| understand that should | be selected to receive a
scholarship, this funding is a one time grant to be paid

directly to the school to help
defray costs of educational expenses. If | should receive a
scholarship from The Salvation Army Women’s Auxiliary
and then subsequently drop out of school, | agree any
monies from the scholarship refunded to me by the school
will be returned to The Salvation Army Women’s Auxiliary.
| also understand that all decisions by the scholarship
committee are final. | certify that the information is true,
correct, and complete to the best of my knowledge.

REQUIRED INFORMATION:

[ ] COMPLETED APPLICATION

[ 1 PERSONAL ESSAY

[ 1 TRANSCRIPT

[ 12 LETTERS OF RECOMMENDATIONS
[ 1 SIGNED PHOTO RELEASE

Signature of Applicant Date



