
FOR CHAPTER USE ONLY      
DO NOT SEND TO NATIONAL HEADQUARTERS  
 

CHAPTER SCHOLARSHIP APPLICATION 
 

American Business Women’s Association 
 

Chapter   Mesquite Charter Chapter    Date:     
 
City and State:   Wichita Falls, Tx       
  
 DEADLINE: Nov. 15 – Spring, June 15 – Fall 
 FRESHMAN ONLY - $400 Fall and $400 Spring 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

Applicant’s Name:           

Permanent Address:         Phone:    

City, State, Zip:            

Age:     Marital Status:      Number of Dependents:    

Are you currently employed?   Yes     No   Social Security No.     

Name of current or last employer (if any)        

Position:       Salary/Wages$    

Source and Amount of Funds Available for Semester in Which Scholarship is Requested: 
Parent: $  Own Income:  $     

Scholarships $  Other:  $      

Savings  $  

Retain as “original” 
Copy as Needed 

 
INSTRUCTION FOR COMPLETING APPLICATION 

 
1. Application is to be completed by applicant. 
2. Please type or print clearly. 
3. Attach the following to completed applications: 

a. Three (3) character reference letters 
b. Transcript of courses completed 
c. A biographical statement, including educational background, 

financial need, and other pertinent information about yourself 
4. Send completed application with attachments to: 

Karen Brady     , Education Chairman 
Mesquite Charter Chapter    Chapter 
#2 Circles Edge      Address 
Wichita Falls, Tx 76302    City, State, Zip 



Have you previously received assistance from an ABWA chapter? 

 Yes     No     $    Amount 

Have you applied, or do you plan to apply, to another ABWA Chapter? 

 Yes     No    Name of Chapter       

 

IDENTIFICATION OF INDIVIDUAL(S) PROVIDING ASSISTANCE 

Name of Parent, Guardian, or Husband:         

Relationship:              

Street Address:              

City, State, Zip:              

PLACE OF EMPLOYMENT AND POSITION 

Father:             

Mother:             

Husband:              

Guardian/Relative:             
 

EDUCATIONAL INSTITUTION APPLICANT IS NOW ATTENDING 

Institution’s Name:             

City, State:              

Major/Type of Training:       Grade Average:    

Academic Classification (Check One): 

   High School Senior     Senior 

   College Freshman     Graduate Student 

   Sophomore     Other (Specify) 

   Junior        
 

EDUCATIONAL INSTITUTION IN WHICH ENROLLMENT IS DESIRED 

Institution’s Name:         

City, State:              

Course of Study:              

Degree Sought:        Expected Date of Completion:     

Amount of Tuition/Fees Per Semester $        

Date Payment Must Be Made:       Date Term Begins:       

            

 



 

 


