Dear Applicant,





         June 2018
            The Champaign-Urbana Business Women’s Club is pleased to send you an application for our 2018 Scholarship Award. In previous years we have awarded between $500.00 and $1,000.00 to one (1) or more women attending a local college or university. In previous years we awarded one (1) scholarship to a recent high school graduate or college attendee and one (1) to an older student returning to school. 

            Please read the application thoroughly and fill out accordingly. We would prefer that you type your application or print it legibly. Below are the required materials for your application to be considered. All application packets are due by 5:00 p.m. on Friday, June 29, 2018. If you have any questions or need further assistance, please feel free to contact Barbara Pritchard, Scholarship Committee Chair at bmpritchard@comcast.net. 

            We look forward to reading your application packet.
Sincerely, 
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Barbara M. Pritchard

CUBWC Scholarship Committee Chair

Before emailing in your application packet, please be sure to include the following:
1. A Completed Application 
2. A copy of the first two (2) pages of your 2017 Federal tax return - If you are a dependent submit a copy of your parent’s return.
3. Email a PDF or JPEG file of original transcripts or eScript-Safe official transcripts from all college(s) attended in the past 10 years. *
4. Two (2) or three (3) letters of recommendation from individuals other than family members.
5. A letter explaining any circumstances you would like the committee to consider when awarding this scholarship.  
*If you have only attended high school and are applying as a first year college student, please provide us with an original high school transcript(s).
If any of the above documents are incomplete or not included in your application, you will not be considered to receive this scholarship. 

If you are chosen as the recipient of one of our Scholarships, please be prepared to provide the Scholarship Committee Chair, Barbara Pritchard, with the following information: 

□ Your Social Security number (You will be called so the sharing of this information will remain secure)
□ The address of your college’s Financial Aid Office (The Scholarship Award will be sent in check form directly to the Financial Aid Office to be applied towards your tuition) 

                                        CHAMPAIGN-URBANA BUSINESS WOMEN’S CLUB
Illinois Federation of Business Women’s Clubs, Inc.
2018-2019 SCHOLARSHIP APPLICATION

Please type or print answers clearly in black or blue ink. (all applications need to be sent by email)
PERSONAL DATA
Name_________________________________________________________________________

Local Street Address_____________________________________________________________

Local City, State, Zip____________________________________________________________

Birth Date_________________________________ Telephone____________________________
E-mail Address__________________________________________________________________

Marital Status _______________ No. of Dependents ___________Ages _____________________

FINANCIAL INFORMATION
Total Gross Income (all sources) $ ___________________________________________________

                     Please include copy of first 2 pages of your 2017 Federal tax return*(see cover page)
List all scholarships/grants/tuition and fee waivers including monetary totals which you have (circle one) applied for or received for 2018-2019 academic year:
_________________________________________$_______________________Applied / Received
_________________________________________$_______________________Applied / Received
_________________________________________$_______________________Applied / Received
EDUCATIONAL HISTORY
High School ________________________________________ Date of Graduation___________

Colleges / Universities / Institutions attended, including current
Name                                                         Dates                     Hours/Units/Degrees/Certificates

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

CURRENT EDUCATIONAL INFORMATION
Number of hours/units already completed___________________________________________________

Number of hours/units for which you are currently enrolled____________________________________

Number of hours/units for which you plan to be enrolled this application period_____________________

Name of institution____________________________________________________________________
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ADDITIONAL INFORMATION

Since this scholarship is primarily BASED ON NEED, please explain any special circumstances that you would like the committee to consider when awarding this scholarship.  

Attach an additional sheet for this information.

CURRENT EMPLOYMENT
Name and address of employer________________________________________________________

_________________________________________________________________________________

Position held______________________________________________________________________

Number of hours worked per week ___________________ Monthly/hourly salary_______________

EMPLOYMENT EXPERIENCE

 Dates                            Company Name                                                              Type of Work

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

-------------------------------------------------------------------------------------------------------------------------
TRANSCRIPTS AND REFERENCES
Please attach all original PDF or JPEG transcripts or eScript-Safe official transcripts from all college(s) attended in the past 10 years. *
Please attach two or three letters of recommendation from individuals other than family members. Mention who is writing the letter and how they know you the applicant!
PROFESSIONAL / OCCUPATIONAL / PERSONAL GOALS Attach separate sheet if needed.
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

                                            DEADLINE DATE:   JUNE 29th 2018 5:00 PM
 E-MAIL IN WORD FORMAT TO: bmpritchard@comcast.net

Barb Pritchard, Scholarship Committee

Champaign-Urbana Business Women’s Club                           
