



AAUW HIGHER EDUCATION SCHOLARSHIP QUALIFICATIONS


An applicant for the AAUW Carlisle Higher Education Scholarship will:


• Be a female resident of Cumberland County, PA for at least one year;


• Have successfully completed at least one full-time year of college, or the 
equivalent college credits;


• Have demonstrated financial need;


• Be enrolled in an educational program that, upon completion, confers an 
associate (or other equivalent degree, e.g. RN), bachelor or higher degree 
from a regionally accredited college, university, or institute;


• Submit a completed, type-written application (see below), an official college 
transcript, and a typed personal statement by January 11, 2022;

• Attend an interview in person in Carlisle or on Zoom, if COVID precautions 
are required, on February 19, 2022;

• If selected as one of the scholarship recipients, agree to attend the AAUW 
Carlisle Branch Scholarship Banquet on Tuesday, April 26, 2022, at 6:00 
pm in Carlisle, or on Zoom if COVID precautions are required (each 
recipient will give an acceptance speech outlining her educational and 
career goals to AAUW members attending this event); and


• Agree to allow AAUW Carlisle Branch to use her name, picture, and/or 
biographical information for publication.




AAUW HIGHER EDUCATION SCHOLARSHIP APPLICATION FOR THE 2022 - 23 ACADEMIC YEAR


Name: ___________________________________________________________________________________________________________


Address: _________________________________________________________________________________________________________


City: __________________________________________________________ State: __________________ Zip: ______________________


Telephone Number: ______________________________________________ Email: ____________________________________________


Date of Birth: _________________________________________


Marital Status: (Circle one)          Single          Married          Divorced          Separated          Widowed


EDUCATION: 


CURRENT: 	 College/University/Institute: _________________________________________________________________________

	 	 

	 	 Address: _________________________________________________________________________________________

	 	 

	 	 Major: ___________________________________________________________________________________________

	 	 

	 	 Enrolled as: ___ Undergraduate      ___ Graduate       ___ Post Graduate

	 	 

	 	 Years Attended:  From________________________ to _______________________________


PREVIOUS:	 College/University/Institute: _________________________________________________________________________

	 	 

	 	 Address: _________________________________________________________________________________________

	 	 

	 	 Major: ___________________________________________________________________________________________

	 	 

	 	 Enrolled as: ___ Undergraduate      ___ Graduate       ___ Post Graduate

	 	 

	 	 Years Attended:  From________________________ to _______________________________


PREVIOUS:	 College/University/Institute: _________________________________________________________________________

	 	 

	 	 Address: _________________________________________________________________________________________

	 	 

	 	 Major: ___________________________________________________________________________________________

	 	 

	 	 Enrolled as: ___ Undergraduate      ___ Graduate       ___ Post Graduate

	 	 

	 	 Years Attended:  From________________________ to ________________________________


HIGH SCHOOL:	 _________________________________________________________________________________________________

	 	 

	 	 Address: _________________________________________________________________________________________

	 	 

	 	 Years Attended:  From________________________ to ________________________________


PLEASE LIST YOUR COMPUTER, VOCATIONAL OR OTHER WORKPLACE SKILLS:


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


WHAT NOTABLE INTERPERSONAL SKILLS DO YOU USE IN ACADEMIC, WORK AND/OR PERSONAL 
RELATIONSHIPS?


_________________________________________________________________________________________________________________




_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


EDUCATIONAL EXPENSES:

	 

Anticipated Tuition, Room, Board, Fees for the 2022 – 23 Academic Year: _____________________________________________________


INCOME RECEIVED AND/OR ANTICIPATED FOR THIS ACADEMIC YEAR:

(This information is strictly confidential and is for use of scholarship committee only.)


Name of Current Employer:  _________________________________________________________________________________________


Address: _________________________________________________________________________________________________________


Is this a work/study job?    Yes _____     No _____


Hours per week worked:  ____________________________________Weekly earnings:  _________________________________________


Name of Current Employer:  _________________________________________________________________________________________


Address: _________________________________________________________________________________________________________


Is this a work/study job?    Yes _____     No _____


Hours per week worked:  ____________________________________Weekly earnings:  _________________________________________


PAST EMPLOYMENT:

(List full or part-time jobs you have held for three months or longer, placing most recent employer first.)


POSITION	 	 	 EMPLOYER NAME & ADDRESS	 	 	 	 START / END


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________


GRANTS, LOANS AND SCHOLARSHIPS RECEIVED AND/OR ANTICIPATED FOR THIS ACADEMIC YEAR:


__________________________________________________________________________	  ________________________________

Source of funding	 	 	 	 	 	 	 	 	 Amount of funding


__________________________________________________________________________          	 _________________________________

Source of funding	 	 	 	 	 	 	 	 	 Amount of funding


__________________________________________________________________________          	  ________________________________

Source of funding	 	 	 	 	 	 	 	 	 Amount of funding


__________________________________________________________________________          	  ________________________________

Source of funding	 	 	 	 	 	 	 	 	 Amount of funding


PARENTAL AND/OR FAMILY MEMBER FINANCIAL CONTRIBUTIONS FOR THIS ACADEMIC YEAR:


__________________________________________________________________________	  ________________________________

Source of funding	 	 	 	 	 	 	 	 	 Amount of funding


__________________________________________________________________________          	 _________________________________

Source of funding	 	 	 	 	 	 	 	 	 Amount of funding




__________________________________________________________________________          	  ________________________________

Source of funding	 	 	 	 	 	 	 	 	 Amount of funding


__________________________________________________________________________          	  ________________________________

Source of funding	 	 	 	 	 	 	 	 	 Amount of funding


DEPENDENTS DURING THIS ACADEMIC YEAR:

(Person/s you claim as dependent/s on your tax return.)


Name: ________________________________________________________________________________   	Age: ____________________


Name: ________________________________________________________________________________   	Age: ____________________


Name: ________________________________________________________________________________   	Age: ____________________


Name: ________________________________________________________________________________   	Age: ____________________


LIST TWO (2) REFERENCES: 

(Include academic references or work/volunteer supervisors.)


Name: _________________________________________________________________ Title: ____________________________________ 


Relationship to applicant: ___________________________________________________________________________________________


Address: _________________________________________________________________________________________________________


Email: _________________________________________________________________ Phone: ___________________________________


Name: _________________________________________________________________ Title: ____________________________________ 


Relationship to applicant: ___________________________________________________________________________________________


Address: _________________________________________________________________________________________________________


Email: _________________________________________________________________ Phone: ___________________________________


• PLEASE ATTACH AN OFFICIAL COPY OF YOUR SCHOOL(S) TRANSCRIPT(S).

 

• INCLUDE YOUR PERSONAL STATEMENT WITH YOUR APPLICATION (APPROXIMATELY 500 WORDS, TYPED AND 

DOUBLE SPACED).  YOUR STATEMENT SHOULD FOCUS ON YOUR UNIQUE EXPERIENCES, IDEAS, BELIEFS OR 
GOALS TO HELP THE SCHOLARSHIP COMMITTEE GET TO KNOW YOU BETTER.



