Clermont Woman’s Club, Inc.

2026 Scholarship Application — $1,500 Award

A. Applicant Information
Name:

Address:

City/State/Zip:

Phone: Date of Birth:

Place of Birth: Email:

If naturalized U.S. citizen: Date/Place/Number

B. Family Information

Father’s Name: Occupation:
Employer: Annual Income:
Mother’s Name: Occupation:
Employer: Annual Income:

Siblings (names, ages, and note if in college):

1. Age: ___InCollege: Yes / No
2. Age: ___InCollege: Yes / No
3. Age: ___InCollege: Yes / No
4. Age: ___InCollege: Yes / No

C. School Information
High School:

Graduation Date:

SAT Scores: Verbal Math

ACT Score:

School clubs, offices, and activities:




D. Community Interests & Hobbies

Community organizations and activities:

E. Work Experience

List past/current jobs:

F. Colleges/Universities Applied To
1. Accepted? Yes / No 2. Accepted? Yes / No

3. Accepted? Yes / No 4, Accepted? Yes / No

G. Scholarships & Financial Aid
List other scholarships/aid applied for or received:

H. Essay Requirement

Attach an essay of no more than 500 words on: How school and community participation influenced your life OR
Who you are and your contribution to your community

I. Applicant Agreement

By signing below, I certify that I intend to enroll as a full-time student at an accredited junior college, community
college, college, or university immediately following high school graduation. I understand that unused funds must
be returned to the Clermont Woman'’s Club if [ withdraw without transferring to another accredited school.

Applicant Signature Date
Parent/Guardian Signature Date
Parent/Guardian Signature Date

Applications must be postmarked no later than April 1, 2026.

Mail to:

Clermont Woman’s Club
Scholarship Committee
P.0.Box 120532
Clermont, Fl. 34712-1532

Please feel free to attach any additional information or documents you believe would support your application.



