Louisa Agatha Simon Scholarship (LASS) Application Form

Full Name: ____________________________________________________________
Date of Birth (DD/MM/YYYY): ___________________________________________
Email Address: ________________________________________________________
Phone Number: _______________________________________________________
Mailing Address: _______________________________________________________
City/State/Country: ____________________________________________________
Current Educational Institution (if applicable): ____________________________
Program of Study or Training: ____________________________________________
Expected Graduation/Completion Date: __________________________________
Essay (Attach a separate page with a 500–750-words essay on how you plan to empower women in your community or field)
Letter of Recommendation (Attach one letter)
Transcript or Proof of Enrollment (Attach copy)
Signature: ___________________________ Date: ______________________________
