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Kymoni T. Smith 
Military Dependent 

Scholarship
APPLICATION DEADLINE: FRIDAY, APRIL 1, 2022 



 

Women Elevated Inc. 
Kymoni T. Smith Military Dependent Scholarship 

$1,000 to be used towards Room & Board, Meal Plan or Books 
 

Kymoni T. Smith is military dependent child who went to many different schools 
throughout her 12 years of schooling. She did it with grace and poise that came with the 
many PCS moves and deployments due to both her parents being Active-Duty Military. 
She is a proud 2018 West Creek Class alum. She is devoted to honoring another High 
School Military Dependent Senior who has experience the life of being a dependent 
child. 
 
ELIGIBILITY 
 

- High School Senior. 
- Candidate must be a dependent of active duty, retired or veteran honorable 

discharge.  
- Candidate must be planning to attend a post-secondary institution. Awardee must 

enroll in an undergraduate program in an accredited post-secondary institution in 
the next fall term or forfeit the scholarship. 

- Candidate(s) and Parent(s) must be able to attend Women Elevated Scholarship 
Gala April 30, 2022 

 
CRITERIA 
 

- The candidate will submit in at least a 500-word but no more than 750, an essay on 
“How has being a military dependent effected your life?” 

- Candidate must currently have at least a 2.7 cumulative GPA 
- Significant involvement in school and community activities. 
- Candidate must have been accepted into post-secondary institution. 
- Candidate must provide proof of military dependency. 

 
 
PROCEDURE 
 

- Completed application packets must be submitted to 
scholarship@womenelevated.org by April 1, 2022. No late applications or parts of 
the application packet will be accepted.   

o Winner will be announced at Women Elevated Scholarship Gala. 
Scholarship recipient will read his/her essay (Place & Time TBD). 

- Two letters of recommendation (from other than relatives)  
o First letter must be from a Personal/Professional. The letter should speak to 

the character, integrity and or uniqueness of the student.  
o Second letter must be from a candidate high school teacher, guidance 

counselor or principal. 
- Include a copy of your current High School Transcript. 
- Include Activity Sheet (it should reflect school activities and years and, as well as 

any awards and recognition you have received in these activities.)  
- Include Community Service Verification Letter. 

mailto:scholarship@womenelevated.org


 

 
 
PLEASE NOTE 
 

- This is a one-time scholarship award.  
- Funds are payable to educational institution(s).  Exceptions to this policy can be 

made by a majority decision of the committee based upon individual 
circumstances. 

- Scholarships candidates will receive a complementary ticket to attend gala. 
Parents and family member will be able to purchase tickets at discounted rate. 

 
Ineligibility 
 

- Anyone identified as a dependent of the members of either Women Elevated Inc. or 
Pi Mu Phi Military Sorority Inc. are automatically eliminated from this scholarship 
consideration. 

  



Women Elevated Inc. 
Kymoni T. Smith Military Dependent Scholarship 

Due Friday, April 1, 2022 
(Please Print Legible or Type) 

Student’s Name: 

____________________________________________________________________________________ 

Student’s Address: 

____________________________________________________________________________________ 

City_______________________________State_______________________Zip___________________ 

Student’s Date of Birth: ______________________________ 

Student’s Phone Number: (______) ____________________ 

Student’s Email Address: 

____________________________________________________________________________________ 

High School Academic GPA: ___________High School Graduation Date:_____________________ 

 Month Year 

Indicate highest score on ACT and or SAT test: (highest scores on different test dates cannot be 
combined) 

ACT Composite Score: _________________ACT Test Date :______________________________ 

SAT Verbal: _________________ SAT Math: _________________SAT Test Date:______________ 

Intending Major: 

________________________________________________________________________ 



Women Elevated Inc. 
Kymoni T. Smith Military Dependent Scholarship 

CERTIFICATION 
Applicant: 
I certify that all the statements made in this form are true, complete, and correct to the 
best of my knowledge and belief and are made in good faith. 

Print name Signature Date 

Parent: 
I certify that all the statements made in this form are true, complete, and correct to the 
best of my knowledge and belief and are made in good faith and that applicant is an 
eligible dependent enrolled in DEERS. 

Print name Signature Date 

School Counselor: 
I have reviewed the applicant’s responses and certify that they are correct, insofar as the 
official school records indicate. 

Print Name Signature Date 
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