Irving International Women’s Consortium

Scholarship Application Consortium

Contact Information
Name

Street Address

City State ZIP

Home Phone

Work Phone

E-Mail Address

Personal Information

Date of Birth

Yearly Household Income

# of Dependents

Marital Status O Single

Employment Information
Occupation

Current Employer

Current Responsibilities

Total Years in Workforce

Volunteer History
Position

Benefitting Organization
Years of Service
Description of Duties

Educational History

Level of Education

O Married O Widowed

O High School O Some College O Bachelors

O MBA or Professional Degree

School Name
Major or Interest
GPA if currently enrolled
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Educational goal for which you are seeking a scholarship

O Undergraduate Work O Masters O Technical School

Level of Education .
O Personal Improvement Course O Seminar/Workshop

Name of Institution

Major or Interest

Course Name (if applicable)

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports.

Financial Need Statement

One paragraph describing your need for financial assistance.

Explanation of how this course/seminar will enhance your professional or
personal life
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Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand
that if | am accepted as an award winner, any false statements, omissions, or other misrepresentations
made by me on this application may result in the immediate withdrawal of financial assistance and full

reimbursement will be required for any funds received.

Name (printed)
Signature
Date

Eligibility and Requirements

e \Women-only scholarship
e Application will not be considered complete without the following included items:

e Two (2) letters of recommendation completed by a teacher, school counselor/principal,
religious leader, community leader, or employer who is familiar with the applicant’s desire to

continue her education, her relevant qualifications, and can attest to her good moral
character.

¢ Proof of current enrollment must be received prior to the dispersal of any funds.
e Photograph of applicant
e Return completed application, letters of recommendation, proof of enroliment and photograph to:
1HwWC
Attn: Scholarship Committee
5201 N O’Connor Blvd, Suite 200
Irving, TX 75039

For additional information please contact either
Dianne Orfanos at (469) 831-9133 or Carol Huntley Little (469) 774-9092

All applications, photographs, and supplemental paperwork become the property of Irving International
Women's Consortium upon submission.
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