INSURANCE WOMEN OF BUFFALO, INC.

2020 SCHOLARSHIP AWARD
CANDIDATE INFORMATION

NAME: _______________________________________________

ADDRESS: ____________________________________________
                  ____________________________________________

PHONE:    ____________________________________________
HIGH SCHOOL: ________________________________________

NAME OF RELATIVE IN THE INDUSTRY or IWOB Member: ______________________________________________________
RELATIVE’S EMPLOYER: ________________________________

RELATIONSHIP TO CANDIDATE: __________________________

PLEASE INCLUDE THE FOLLOWING WITH THIS APPLICATION:

1) YOUR RESUME

2) TWO LETTERS OF RECOMMENDATION

3) EVIDENCE OF THE APPLICATION TO A COLLEGE

4) ESSAY – 500 WORDS OR LESS
ESSAY TOPIC:  Have you ever struggled mightily for something and succeeded? What made you successful? or, Have you ever struggled mightily for something and failed? How did you respond?
Return Application by February 19, 2020:

Deanna Filipski CPCU CPIW FIPC
Personal & Confidential – IWOB Scholarship

27 Old Mill Circle

Elma, New York 14059

716 -652-0869
