International of Wickenburg, Inc.
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We welcome your application for our 36000 scholarship

NAME

ADDRESS

CELL PHONE E-MAIL

NAME OF SCHOOL PLANNING TO ATTEND
Financial Information:

Number of people in your household Number of Adults
Number of Children Siblings in college now
Household Income:
$0-$25,000 $26,000-$50,000 $51,000-$75,000 $75,000 +

APPLICATION REQUIREMENTS:
1. On a separate page(s) please list and describe your community service and activities.
2. Please provide a copy of your high school transcripts.
3. Please submit a minimum of 2 references (1 being from a teacher)
4. Please submit a brief essay on the importance of community service and how you
plan to contribute to society in your professional career.

Please submit completed application and all requirements by
Mail application to:

Soroptimist International of Wickenburg
* Scholarship Committee

P.O. Box 676

Wickenburg, AZ, 85358

Date:

Signature oprplicant:

Date:

Signature of Parent or Guardian:




