Federally Employed Women (FEW), Space Coast Chapter

Application for Member Education Scholarship
	NAME

  FORMDROPDOWN 

	ADDRESS

 FORMDROPDOWN 



	E-MAIL

 FORMDROPDOWN 

	PHONE (Work)   FORMDROPDOWN 

               (Home) 

               (Cell)

	How will this scholarship help you? List 3 goals:

1.   FORMDROPDOWN 

2.   FORMDROPDOWN 

3.   FORMDROPDOWN 



	 Are you a previous recipient of this scholarship?

 FORMDROPDOWN 


	What year?  What amount was awarded?

	If applicable, list other scholarships, grants, monetary scholastic awards received?


	What was the amount of these other scholarships, grants or awards?

	How long have you been a member of FEW?

 FORMDROPDOWN 

 
	On a separate page list how FEW has helped you.

(not to exceed 400 words)

	In what FEW activities have you participated?  

 FORMDROPDOWN 

 
	 Have you served as a FEW board member, Committee chair, and Committee member?

 FORMDROPDOWN 


	List other Community/Volunteer activities

(Other than FEW activities)


	Will this degree/class advance you in your present job, prepare you for advancement in another job or used for enrichment?

 FORMCHECKBOX 
 Present job

 FORMCHECKBOX 
 Advancement in another job

 FORMCHECKBOX 
 Enrichment class

        

	Are you presently registered at school?

 FORMDROPDOWN 


	What school are you attending?

 FORMDROPDOWN 


	When do you plan to graduate?

 FORMDROPDOWN 


	What is your chosen field of study?

 FORMDROPDOWN 


	How long have you been attending classes?

 FORMDROPDOWN 


	Will this Scholarship be used for tuition, books, transportation or general education expenses?

 FORMDROPDOWN 




I affirm that I am a Member in good standing of the Space Coast Chapter.  The information provided above is

correct.


                ___________________________________________________________________________
 Applicant’s Signature





               Date 
Rev 3/24/11

