APPLICATION FOR SCHOLARSHIP
Bayou City Chapter of Houston
P. O. Box 57682
Webster, Texas 77598
http://www.bayoucitynwoa.org

Name:

Are you a member of NWOA? [ Yes [ No If yes, please list the Chapter

Gender: [1 Male [ Female Telephone #:

E-mail Address:

Permanent Mailing Address:

Street # and Name

City State Zip Code

Date of Birth: Place of Birth:

Month Day Year City
Name of Parent(s)/Guardian(s):

State

Email address: Phone Number:
High School:

City State Zip Code
GPA ClassRank _ of  (total # of graduates) =~ ACT/SAT Score
Anticipated Graduation Date Attending College/University
Applicant Signature: Date:

For Office Use Only

Date Received:

Complete Application Packet: [1 Yes [ No If not, what is missing:

Award offered: [0 Yes [0 No Award Amount Check No.



http://www.bayoucitynwoa.org/

APPLICATION FOR SCHOLARSHIP
National Women of Achievement
Bayou City Chapter of Houston
P. O. Box 57682
Webster, Texas 77598
http://www.bayoucitynwoa.orq

Applicant Name

Applicant Honors and Awards (may list multiple per line)

1.

2
3.
4.
5

Applicant Extra-Curricular Activities (may list multiple per line)

ok PE

Applicant Hobbies, Talents, Volunteer Experiences and/or Employment (may list multiple per line)

1.
2.
3.
4
5

Directions for submitting a complete application:

To be eligible for this scholarship the following is required:

>
>

Y

vV V V V

Must turn in application before deadline: March 1, 2018

Must submit a completed application to:

Bayou City Chapter of Houston
National Women of Achievement
Attention: Scholarship Chair
P.O. Box 57682
Webster, Texas 77598

Official Transcript (must be sealed)

Must have a minimum grade point average of 3.00 on a 4.0 scale

Must submit an essay, (250 to 500 words) essay on (“How Will the Scholarship Impact Your Education?" or "How Will
You Share the Receipt of the NWOA Scholarship with Others”)

Must have 2 letters of recommendations (1 - high school counselor and 1- high school teacher)
Acceptance letter from college, university or post-secondary school or proof of enrollment.
Attach a photo, no larger than 4 X 6

Questions can be emailed to: rmizzellnwoa@gmail.com



http://www.bayoucitynwoa.org/
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