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 ZONTA CLUB OF SEGUIN  

TRADITIONAL SCHOLARSHIP 
 

DEADLINE FOR SUBMISSION:  May 7, 2025 to zontaseg@gmail.com 

 

The Zonta Club of Seguin is a member of Zonta International, a global organization of executives and 
professionals working together to advance the status of women worldwide through service and 
advocacy.  The amount of this scholarship is $1000.00.  
 

Eligibility Requirements 

 Applicant must be a female, permanent resident of Guadalupe County, Texas.  

 Has entered, or will be entering, postsecondary education in the same calendar year that she 
graduated high school or equivalent.  

 Applicant must be a high school senior who will be attending an accredited post high school 
educational institution (i.e. college, university, technical school, etc.) 

 Must have a current 2.5 or better Cumulative Grade Point Average on a 4.0 scale.  

 Must submit a completed printed, typed, or computer generated application prior to the 
application deadline with all requested documentation.    

 

Financial need, cumulative GPA, and volunteerism will be some of the criteria used in selection of the 
recipient of the award.  Consideration is given to whether the overall circumstances and plans of an 
applicant make achievement of her goals realistic.  Proof of registration at the chosen institution no 
later than the Fall 2025 semester must be presented to the Zonta Club of Seguin Chapter Treasurer 
before payment is issued by the Zonta Club of Seguin.   Failure to complete registration at the chosen 
institution within the same calendar year as graduation from high school, or equivalent, may result in 
forfeit of scholarship award per the determination of the Zonta Club of Seguin Scholarship 
Committee.  

Applicant Name: __________________________________________________________________________ 

Street Address: ___________________________________________________________________________ 

City, State, Zip: ____________________________________________________________________________ 

County of Residence: _______________________________________________________________________ 

Telephone:  Mobile:  _________________________         Home: _______________________ 

Email Address: ____________________________________________________________________________ 

Date of Birth: ____________________________     Marital Status: __________________________ 

If single: Parent(s) Name(s) or Guardian name: ____________________________________________ 

If Married:   Spouse’s Name: _______________________________________ 

Number of dependent children in your family (including applicant):  ___________________________ 
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Number of immediate family members currently enrolled in college, university, technical school: ________ 

Indicate your family’s income from most recent income tax return: $ ___________________ 

Name of school planning to attend: ______________________________________________________ 

Have you applied for admission? _____________     If Yes, have you been accepted? ________________ 

Estimated school expenses for one year: $ __________________________ 

Will you be reimbursed for any of these expenses? ________ If Yes, how much? $___________________ 

Have you received any other scholarship funds? ___________ If Yes, what total amount? $ ______________ 

What is the degree, license, or certificate you will receive upon completion of your studies? 

_________________________________________________ 

Are there any special circumstances concerning you or your family that the Scholarship Committee 

should consider in deciding on your application?  If yes, please explain. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

List your academic honors received in high school. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

List two community/volunteer related clubs, activities, and achievements of which you are most 

proud.  And why you participate in these activities. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

Name two of your favorite hobbies or recreational activities. 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
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Most recent employment experience (no more than 3)  

 Employer                        Type of work                    Dates of employment 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

On a separate sheet of paper, please answer each of the following questions in essay form using no more than 

300 words.  Essay must be legible by printing, typing or computer generated.  Attach to this application. 

1. What are your goals in obtaining more training and/or education? 

2. What specific plans and strategies have you formulated to achieve your goals? 

3. How will this scholarship be used to accomplish your plans? 

4. How can you advance the status of women by receiving this scholarship? 

 

Provide two letters of reference from persons not related to you such as school officials, supervisors, 

community leaders and/or employers.  Attach these letters to this application.  

 

I attest that all information provided by me, the applicant, for this scholarship is complete and 

accurate to the best of my knowledge. 

_______________________________________ ______________________ 

Signature of Applicant     Date 

_______________________________________       ______________________ 

Signature of Parent/Guardian     Date 

 

Forward completed application with attachments, copy of most recent transcript, 

and requested documentation to:  Sharon Illhardt at zontaseg@gmail.com 

 


