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American Association of University Women

Cleveland Branch

Scholarship Application

This scholarship is available to students of Cleveland, Ohio public colleges and universities.  The $1,000 scholarship is intended to help defray the educational costs of nontraditional students.  The American Association of University Women is a nonprofit organization dedicated to the advance of equity for women and girls through advocacy, education and research.

Name ______________________________________________________

Address ____________________________________________________

City, State and Zip Code _______________________________________

Telephone _________________ 

Email _____________________

College or University Attending _________________________________

City, State and Zip Code _______________________________________

Major ______________________________________________________

Work Experience

Employer ___________________________________________________

Address ____________________________________________________

Position ____________________________________________________

Duties _____________________________________________________

Employment History


Employer ___________________________________________________

Address ____________________________________________________

Position ____________________________________________________

Duties _____________________________________________________

Employer ___________________________________________________

Address ____________________________________________________

Position ____________________________________________________

Duties _____________________________________________________

Financial Information

Yearly Tuition ($______ per credit hour x _____ number of hours)

Other forms of financial aid (grants, loans, family, etc.)

__________________________________________________________

Faculty Recommendations

Please give two faculty recommendations.

Name ____________________________________________________

Position __________________________________________________

College or University _______________________________________

Address __________________________________________________


City, State and Zip Code _____________________________________

Telephone ________________________ Email:  _________________

Name ____________________________________________________

Position __________________________________________________

College or University _______________________________________

Address __________________________________________________


City, State and Zip Code _____________________________________

Telephone ________________________ Email:  _________________

Please briefly describe any community activities and offices held in which you currently participate.  

The individual awarded this scholarship agrees to recruit at least two additional members who will be active in the Cleveland Branch of the AAUW.

The scholarship award will be mailed directly to your post-secondary school on receipt of your class schedule.

Additional information is available by emailing:   dandg@clevelandnet.net.

Please mail the completed application to:

American Association of University Women

Cleveland Branch Scholarship Committee

P. O. Box 45572

Westlake, OH  44145

*   *   *

The application must be postmarked by April 30, 2008

