
 Ashville Women’s Civic Club 
 Memorial Scholarship 

 (up to $1000 non-renewable) 

 1. Name ________________________________________________ 
 Address ________________________________________________ 
 Phone ____________________ Date of Birth ___________ 

 2. Graduation Date ____________ 

 3. To which higher education institutions have you applied? Have you been accepted? 
 ________________________________________________ 
 ________________________________________________ 
 ________________________________________________ 

 4. What field of study are you interested in pursuing at this point? 
 _______________________________________________ 

 5. Names of Parents/Guardians? 
 ________________________________________________ 
 6. Are you the beneficiary of any other scholarship? ____ Which one(s)? 
 _____________________________________________________ 
 7. Please attach a list of activities in which you have participated. 

 8. Please attach a list of awards you have received. 
 9. Please attach your transcript. 
 10. Please attach a one page personal essay, including any special circumstances of which we 

 should be aware. 
 11. Please submit three recommendations (must span the following categories: teacher, 

 counselor, employer, clergy, friend). 

 ___________________________________  _______ 

 (Applicant’s Signature - may be electronic)  (Date) 

 ___________________________________  ________ 

 (Parent/Guardian Signature - may be electronic)  (Date) 

 SCHOLARSHIP APPLICATION MUST BE COMPLETE AND RETURNED 
 (ELECTRONICALLY) TO ASHVILLE WOMEN’S CIVIC CLUB at 
 ashvillewomenscivicclub@gmail.com  by April 19th, 2024. Electronic interviews 
 will be scheduled. 


