[image: C:\Users\Owner\AppData\Local\Packages\Microsoft.Office.Desktop_8wekyb3d8bbwe\AC\INetCache\Content.MSO\C3D75CAE.tmp]

BELMONT CLUB OF WOMEN
LOUISA COUNTY HIGH SCHOOL
(ADD MORE PAGES IF NECESSARY)
FOR ALL SENIORS TO APPLY




I	PERSONAL INFORMATION:

A.  Name _______________________________________   Male___ Female___   Date of Birth__/__/__

B.  Address____________________________________________________Phone___________________

C.  E-mail address: __________________________________________Cell Phone #__________________ 

D.  Names of parents (or guardians) ________________________________________________________ 

E.  Number of siblings and their ages________________________________________________________


II	ACADEMIC INFORMATION:

A.  High School_______________________ Year of graduation_________   Grade Point Average_____

B.  Name of Institution you plan to attend____________________________________________________ 

C.  Location (City & State) _________________________________________________________________

D.  Your career goal: _______________________________________________________________________

E.  List honors or awards you have received, and dates: __________________________________________

________________________________________________________________________________________

F.  List all extra-curricular activities: _________________________________________________________

________________________________________________________________________________________


III	COMMUNITY INVOLVEMENT:

A.  Community volunteer positions held, and dates: _____________________________________________

_________________________________________________________________________________________

B.  Describe duties performed: _______________________________________________________________

_________________________________________________________________________________________


IV	FINANCIAL INFORMATION:

A.  Are you aware of other financial support or awards you will be receiving? _____________________

B.  If Yes, list which and for what amounts: ___________________________________________________

_______________________________________________________________________________________

C.  Estimate your financial needs for your coming year at college:
      
      Tuition_$___________     Room & Board_$____________     Books, Fees_$____________________
      
D.  Estimate financial resources that will be available for your coming year at college, from parents and 
      other relatives, friends, from your own assets, and from other sources: _______________________

_______________________________________________________________________________________

E.   Parent(s’) occupation(s)_______________________________________________________________


V	WORK EXPERIENCE:

List jobs you have held, dates, duties: _______________________________________________________

_______________________________________________________________________________________

VI	SPECIAL INTERESTS:

List: ___________________________________________________________________________________

______________________________________________________________________________________


VII	ADDITIONAL REQUIREMENTS:
Along with your completed scholarship application, provide all of the following:

A.    A typed essay, not to exceed 500 words, reflecting the importance of your community service and its 
        impact on your life, why you are applying for this scholarship, and any special circumstances that
        should be taken into consideration by the Scholarship Committee; 

B.    An up-to-date school transcript;

C.    Two letters of recommendation from 1) a teacher or counselor who is familiar with your academic record and 2) another adult that is familiar with your extra-curricular activities or community service.




							
PLEASE READ AND SIGN THE STATEMENT BELOW.  Note that if you are selected to receive a Belmont Club of Women scholarship you will be required to provide us with your (college) student ID number, to submit with our check to the college of your choice.  This will help the finance office staff identify the student and purpose for which the check is intended.

	I certify that, to the best of my knowledge the information contained in this document
	is correct and complete.  I give permission to the Belmont Club of Women to verify this
	information.  I agree to release my transcript, financial aid records, and any other
	pertinent school or work records deemed necessary to the Belmont Club of Women or
	its representative for evaluation of my eligibility for a scholarship.  I understand that the
	money I’m being awarded is only for application to my tuition, room and board, and
	books and supplies.

	
SIGNATURE_____________________________________________________________________

	DATE___________________________________________________________________________





We welcome your comments:











[bookmark: _GoBack]Submit your application, postmarked not later than April 10, 2019 to: for your convenience you may scan and send to bcow2018z@gmail.com or mail to. 

	BCOW Scholarship Committee
	c/o Sharon Marlow, Chairperson
	5803 Dogwood Tree Lane
	Mineral, VA 23117 

For further information call Sharon Marlow at 540-272-0202 or e-mail smm1615@yahoo.com 
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