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2023 AAUW SMITH MOUNTAIN BRANCH SCHOLARSHIP APPLICATION FORM  

 
1.  NAME _ ____________________________________________________ 

2.  PERMANENT ADDRESS 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

County _______________________________________________________________________ 

3.  TELEPHONE NUMBER   ______________________________________________________  

     EMAIL ADDRESS____________________________________________________________ 

4.  DATE OF BIRTH __ __ /__ __/__ __ __ __  

5.  EDUCATION 

 HIGH SCHOOL  

Name and address of High School _______________________________________ 

      _______________________________________ 

  Year of Graduation ___________________________________________________ 

UNIVERSITY, COLLEGE OR COMMUNITY COLLEGE 

Name of Institution ___________________________________________________ 

Number of credits completed ___________________________________________ 

Major _____________________________________________________________ 

Minor______________________________________________________________ 

GPA __________ Please submit a copy of the most recent official transcript with 

your application. 

Expected year of graduation ____________________________________________ 

 
6. FINANCIAL INFORMATION. 

 Current College Debt Total _____________________________________________________ 

 List Scholarships and/or Grants with amount Awarded  

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

           Scholarships/Grants Total ________________________ 
 
 



7. WORK EXPERIENCE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
8.  VOLUNTEER ACTIVITIES. 
 
 
 
 
 
 
 
 
 
 
 
 
9. I certify that to the best of my knowledge all information provided is accurate and complete. 
 
Name _____________________________    Date ______________________________ 
 
10. PLEASE PROVIDE TWO LETTERS OF RECOMMENDATION FROM INDIVIDUALS WHO 
KNOW OF YOUR AMBITION, FINANCIAL NEED, WORK ETHIC, AND/OR DEDICATION TO 
SUCCEED. INCLUDE AT LEAST ONE PROFESSOR.  PLEASE LIST THE TWO INDIVIDUALS 
PROVIDING RECOMMENDATIONS BELOW. Letters of recommendation may be submitted directly 
to smithmoutain-va@aauw.net or to the Scholarship Application Portal. 
 
1) __________________________________________________________________________ 

2) __________________________________________________________________________ 

 
11.  PLEASE SUBMIT AN ESSAY OF 300-400 WORDS DESCRIBING YOUR EDUCATIONAL 
GOALS AND HOW YOU PLAN TO REACH THESE GOALS. INCLUDE AN EXPLANATION OF 
YOUR FINANCIAL NEED AND INDICATE IF YOU ARE THE FIRST GENERATION IN YOUR 
FAMILY TO ATTEND COLLEGE OR YOU ARE FROM A SINGLE PARENT FAMILY. 
 

 

All documents must be submitted on or before 12PM April 3, 2023 via 
the Scholarship Application Portal  

 

mailto:smithmoutain-va@aauw.net
https://smithmountain-va.aauw.net/contact-scholarship/
https://smithmountain-va.aauw.net/contact-scholarship/
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