
 
 

SCHOLARSHIP APPLICATION - JANUARY 2009 
 

 
1. Applicant’s Name _________________________________________________________ 

 
2. Permanent Address ________________________________________________________ 

                       City _____________________________  State ____________  Zip ____________ 
  Phone # (______)______________________ 
 

3. Age _______  Marital Status ________________  Number of Dependents ___________ 
 
4. Email address  _________________________________________________ 

 
5. Are you currently employed?   _____ yes  _____ no 

 
6. Name of current or last employer (if any) ______________________________________ 

 
7. Position held ____________________________  Salary/Wages $___________________ 

 
8. Do you have legal dependents who receive more than half of their financial support 

from you? _____ yes  ______ no.  If yes, how many dependents? _________   
 

9. Sources and amounts of funds for next school year. 
 

Parents $____________  Own Income $____________  Other $________________ 
 

Scholarships Awarded $__________________  Your Savings $________________ 
 

10. Have you previously received assistance from our former ABWA Women in Touch 
Chapter of La Crosse? 
       _____ yes  _____ no   $_____________ Amount received 
  

11. Name of Parent (s), Guardian or Spouse _______________________________________ 
 

       Relationship _____________  Address _____________________________________ 
 

                   City __________________________________  State ________  Zip _____________ 
 

12. Place of Employment and Position 
 

        Father _______________________________________________________________ 
 

        Mother ______________________________________________________________ 
 

        Spouse _______________________________________________________________ 
 

        Guardian/Relative _____________________________________________________ 
 



 

 
 

SCHOLARSHIP APPLICATION - JANUARY 2009 
 

13. Educational Institution Applicant is Presently Attending. 
 

           Institution Name _________________________________________________________ 
City, State ___________________________________________________________ 

Major/Course of Study ____________________________________________________ 
Cumulative Grade Point Average ___________________________________________ 
Grade Point Average for Most Recent Term __________________________________ 
Academic Classification: 

 _____ High School Senior   _____ College Senior 
 _____ College Freshman   _____ Graduate Student 
 _____ College Sophomore   _____ Other (Specify) 
 _____ College Junior 
 

14. Educational Institutions which you have applied to and/or been accepted by as of this 
date. 

 

  Institution Name _________________________________________________________ 
         City, State ___________________________________________________________ 
   Course of Study ______________________________ Degree Sought ______________ 
   Anticipated Date of Enrollment _____________  Date Next Term Begins __________   

Amount of Tuition/Fees Per Semester $_________________ 
   Date First Payment is Due  ___________________________ 
   Date Applied ________________    Date Accepted _______________ 
 
 *************************************************************** 
Institution Name __________________________________________________________ 
         City, State ___________________________________________________________ 
   Course of Study ______________________________ Degree Sought ______________ 
   Anticipated Date of Enrollment _____________  Date Next Term Begins __________ 
   Amount of Tuition/Fees Per Semester $_________________ 
   Date First Payment is Due  ___________________________ 
   Date Applied ________________    Date Accepted ________________ 
 
 *************************************************************** 
Institution Name __________________________________________________________ 
         City, State ___________________________________________________________ 
   Course of Study ______________________________ Degree Sought ______________ 
   Anticipated Date of Enrollment _____________  Date Next Term Begins __________ 
   Amount of Tuition/Fees Per Semester $_________________ 
   Date First Payment is Due  ___________________________ 
   Date Applied ________________    Date Accepted ________________ 
 



 

 
 

SCHOLARSHIP APPLICATION - JANUARY 2009 
 
 
 

*****FINANCIAL INFORMATION***** 
 

 
 
1. Have you filed the Federal Financial Aid Application (FAFSA)?  ____ yes  ____ no 
2. Number of children dependent upon family income?  ______ 

Ages ______________________________________________ 
 

3. Number of siblings in higher education that your parents are helping financially, 
where they go to school and their year in school (or number of dependent children 
that you are financially helping with higher education). 
 
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
 
 
****If you have not completed your 2008 tax reports, use the amounts that you         
reported last year and indicate if there will be any significant differences this year**** 
 

4. Family gross income as reported on federal tax forms $__________________________ 
5. Family taxable income as reported on federal tax forms $________________________ 
6. Your gross income as reported on federal tax forms $____________________________ 
7. Your taxable income as reported on federal tax forms $__________________________ 
8. Are your parents separated or divorced?  _____ yes   _____ no 
9. Do you or your child(ren) receive any other financial support on a regular basis? 

_____ yes   _____ no   $_______________ Amount 
 
If yes, please explain: 
___________________________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 


	Parents $____________  Own Income $____________  Other $________________
	Scholarships Awarded $__________________  Your Savings $________________
	       Relationship _____________  Address _____________________________________


