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                            GFWC-SC                              
SCHOLARSHIP APPLICATION 

Due: April 1 
 
 

Complete both pages of this application. Additional pages may be added. 
 
1. Applicant must be a resident of the State of South Carolina and must be referred by a GFWC-SC 

club by written recommendation, signed by the club president or representative. 
 
2. To be eligible for GFWC-SC scholarship funds, applicant must be attending an institution of 

higher learning within the State of South Carolina. 
 
3. Two (2) letters of reference must be attached to the scholarship application—one from an 

individual in the community and one from an individual in the school. 
 
4. A letter from the attending school verifying students GPA (grade point average) must be 

attached to the scholarship application. 
 
5. Applicant must attach a letter stating his/her reasons for requesting a GFWC-SC scholarship. 

The letter must be signed and dated. 
 
Failure to comply with any of the above will result in automatic disqualification of applicant. 
 
Mail completed form with the above requested letters and data to the GFWC-SC Scholarship 
Chairman at the address listed in the cover letter. Application must be postmarked by April 1. 
 
 
Name ________________________________________________________ Age _______ 
 

Permanent Address ________________________________________________________ 
 

Phone Number ____________________________________________________________ 
 

Marital Status ______________  Minor Dependents_____________ 
 

Date of Birth _______________   Social Security Number   _________________________ 
 

EDUCATION  
School(s) 

 
Dates Attended 

 
Degree/Date anticipated or received 

 
________________________________________________________________________ 
 

________________________________________________________________________ 
 

________________________________________________________________________ 
 

Relative Standing in Class _______________ 
 
Current Cumulative GPA_________ 
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FINANCIAL STATUS 
State amount of financial support available to you for the next academic year: 
 

Spouse/Parental Support   ___________________________________________________ 
 

Individual Earnings   ________________________________________________________ 
 

Other Loans and Scholarships   _______________________________________________ 
  

Other: Please explain   ______________________________________________________ 
 

Total _________________________ 
 
 

EDUCATIONAL EXPENSES 
State amount of expenses you expect for the next academic year: 
 

Room and Board or Living Expenses ________________   Registration Fee ___________ 
 

Tuition and Fees ________________ Other ____________ Total _______________ 
 
Educational Institution you plan to attend ___________________________________________ 
 
Major Field of Learning _________________________________________________________ 
 

Post-graduate Plans ________________________________________________________ 
 

Honors and Awards   
________________________________________________________ 
 

Hometown Newspaper (Name and address) _____________________________________ 
 

 ________________________________________________________________________ 
 
All questions must be answered as completely and honestly as possible or application will 
be disqualified. Scholarship check will be made payable to and sent directly to the 
educational institution by August 30. 
 
 
___________________________________ 
Original Signature of GFWC-SC Sponsoring 
Club President or Representative 

 
 
________________________________________  

Signature of Applicant 

 
___________________________________ 

Name of Sponsoring Club 

 
____________________________ 

Date 
 
___________________________________ 
Address of Club President or Representative 

 
_______________________________________ 
Phone Number of Club President or 
Representative 
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