
The Woman's Club of Bryan/College Station 
Scholarship Applica�on $2,000 Scholarship  

Awarded Each Spring 
 

Direc�ons: This applica�on must be filled out COMPLETELY and ACCURATELY. 

PERSONAL INFORMATION: 

Name_________________________________           ___________________________________ 

 (Last) (First)  (Middle)                  (Email Address) 

Home Address___________________________          __________________________________ 

                                                                                                                   (City) (State) (Zip) 

Home Phone #____________________ Date of Birth_______________________ 

Are you a US ci�zen? _______ 

Father's Name___________________________ Occupa�on__________________________ 

Father's Address________________________________________________________________ 

Father's Employer__________________________________ Salary (per year) _______________ 

 

Mother's Name___________________________ Occupa�on__________________________ 

Mother's Address_______________________________________________________________ 

Mother's Employer_________________________________ Salary (per year) _______________ 

 

Guardian's Name__________________________      Occupa�on__________________________ 

Guardian's Address______________________________________________________________ 

Guardian's Employer ________________________________ Salary (per year) ______________ 

 

Number of Children in Family (include yourself) _______________________________________ 

List Ages and Genders____________________________________________________________ 

How many are in college? ____________________ 



High School GPA____________ Ranked_________ in a class of_________ students. 

SAT Score: Cri�cal Reading _______________ Math___________ Wri�ng____________ 

ACT Score: Composite____________ 

 

College/University you wish to atend: 

Have you been accepted? ___________ 

1st Choice______________________________________________________________________ 

       (Name) (City) (State) 

2nd Choice 
______________________________________________________________________ 

        (Name) (City) (State) 

Major____________________________________Career_______________________________ 

Do you plan to work part-�me during your freshman year? Yes_________ No________ 

List any other scholarships or financial aid you have been awarded. 

Why do you want to atend college?  

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Are there any unusual circumstances or need for financial aid? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

List your employment record (present or previous): 

Employer          From   To 

 

 

 

 



SCHOOL AND COMMUNITY ACHIEVEMENTS AND HONORS: 

List all clubs, athle�cs, awards received, and offices held in high school. 

9th Grade________________________________________________________________________ 

______________________________________________________________________________ 

10th Grade_______________________________________________________________________ 

______________________________________________________________________________ 

11th Grade_____________________________________________________________________ 

______________________________________________________________________________ 

12thGrade _____________________________________________________________________ 

______________________________________________________________________________ 

List ac�vi�es and awards received outside of school and offices held in each (church, scouts, 

community service, etc.) 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

ADDITIONAL COMMENTS OR INFORMATION: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

 

 

 



Guidelines for Applicant Eligibility: 

1. Must be female and a US ci�zen. 

2. Must maintain good academic standing. 

3. Must show financial need. 

4. Must use the scholarship within 12 months. 

5. Must atend a Texas College or University. 

6. Must have no rela�ves who are members of the Woman’s Club. 

Important Instruc�ons: 

1. A current OFFICIAL TRANSCRIPT must be atached to this applica�on. 

2. Obtain three (3) recommenda�ons from your current/past teachers. 

3. Provide one recommenda�on from a person not associated with your school, 

e.g., employer, church member, etc. 

4. Atach a short essay explaining your educa�onal goals for the future. 

5. Make sure that you have filled in this form completely. 

We authorize High School to release the informa�on contained herein and all other informa�on 
contained in the student’s folder to possible donors and/or colleges and universi�es upon 
request of such donors and/or colleges and universi�es. 

_________________________________   _______________________ 

Student Signature       Date 

_________________________________   _______________________ 

Parent Signature/ Guardian Signature     Date 

(Parent or guardian must sign because of financial informa�on, even if the student is 18.) 

For addi�onal informa�on, please contact by email at  thewomansclubbcs@gmail.com 

Return Completed form to 

The Woman’s Club of Bryan/College Sta�on  

1200 Carter Creek Parkway 

Bryan, Texas 77802 

Aten�on: Scholarship Commitee 

mailto:thewomansclubbcs@gmail.com

