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“Women are stronger together!”
                  
Membership Scholarship Application for 2025-2026

Name: ________________________________________________

Email: ________________________________________________                            
Phone: ________________________________________________

Address: ______________________________________________
City ___________________________ State _____ Zip _________

What is your preferred method of communication? (Check all that apply.)
_______ Phone______ Email ______Text

Please be sure to complete all of the following sections. If you require additional space for your comments, feel free to attach an additional page.

What is your interest in applying for an Impact 100 St. Lucie membership?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________




Tell us about your work, educational and/ or community service organization experience(s).

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe how your skills, talent, or experience would enhance Impact 100 St Lucie.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We encourage our scholarship recipients to take an active role in Impact 100 St. Lucie by volunteering on at least one committee, sharing their skill set by participating in a workgroup, and/or giving a helping hand at our various chapter events.

On which of the following committees would you have an interest in serving?

Membership ______ Development ___________ Events __________

Volunteer _____ Grant Review_______ Grant Compliance _________

Please provide two references who can support your nomination.

Name ________________________________________________

Contact Information: Email ________________________________
				Phone _______________________________                                                               

Name ________________________________________________

Contact Information: Email________________________________
				Phone _______________________________                                                                                                         
Each scholarship recipient will agree to participate in the annual grant recipient voting process.

By submitting this application, I am indicating that I have read, understand, and agree to comply with the requirements of this program, including an interview with members of the scholarship committee. 

I understand that I will have full membership privileges during the membership period. 

Signature: __________________________ Date: _____________

Please submit this completed application and two references to Janet Maffucci at mrsjfooch@gmail.com or by mail to
	503 NW Serene Meadow Way
	Port St. Lucie FL 34986
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