
AMERICAN ASSOCIATION OF UNIVERSITY WOMEN 

Cowlitz County Branch 

2019-2020 

SCHOLARSHIP APPLICATION: FOUR YEAR COLLEGE CANDIDATES 

MISSION STATEMENT:  AAUW advances equity for women and girls through advocacy, 

education, and research 

 

NOTE:  READ THE OTHER SIDE OF THIS APPLICATION BEFORE COMPLETING 

 
APPLICANT’S NAME_________________________________________________________________ 

last    first    middle 
 

ADDRESS__________________________________________________________________________ 

PHONE___________________________ CELL PHONE _____________________________________ 

E MAIL_____________________________________________________________________________ 

HIGH SCHOOL YOU ATTENDED___________________________________CITY/STATE__________ 

YEAR OF GRADUATION__________HIGH SCHOOL CUMULATIVE GPA_______________________ 

COLLEGE(S) YOU ATTENDED: (List name, city, state, year(s) attended, number of credits completed, 

degree awarded, cumulative GPA on a separate page.) 

ACCREDITED COLLEGE YOU PLAN TO ATTEND IN FALL 2019______________________________ 

COLLEGE ADDRESS AND PHONE NUMBER______________________________________________ 

___________________________________________________________________________________ 

ACADEMIC STANDING IN FALL 2019:  (College Junior or Senior) ______________________________ 

INTENDED AREA OF STUDY (List ONE only) ______________________________________________ 

PERSONAL INFORMATION, i.e. family, hobbies/interests (optional) _____________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

CERTIFICATE: I certify that all information provided on this application and the attached pages is 

complete and correct, to the best of my knowledge. If selected, I agree to allow AAUW to use my name 

and/or the amount of the scholarship in any news releases or publicity. 

 

_______________________________ 

applicant's signature 

 

FOR AAUW USE ONLY 

Date received___________ 

 



This scholarship is open to any Cowlitz County female who has completed two years of college and will 

be entering her junior or senior year at an accredited college in the Fall of 2019 as a full-time student.  

Selection will be based on scholarship, leadership, future plans, community involvement, and/or life 

experience.  The amount awarded in 2019/20 will be $1,000. 

 

INSTRUCTIONS FOR COMPLETING THE AAUW SCHOLARSHIP APPLICATION 
 

1. ANSWER ALL QUESTIONS. If the answer is “no,” “none,” “zero,” or “not applicable,” so state.  
 

2. WORD-PROCESS all entries. 
 

3. If you require more space for your answers, attach additional pages. Make sure that you 
include your full name and address on each attached page. 

 
4. ATTACH A LETTER TO THE APPLICATION OF NO MORE THAN 400 WORDS.  In it, 

describe your educational goal(s). Include your reason(s) for selecting your intended area of 
study.  Explain how you plan to use the education you will obtain at the college or university 
that you plan to attend.  Explain why you would be a worthy recipient. 

 
5. ATTACH AN OFFICIAL ACADEMIC TRANSCRIPT FROM EACH COLLEGE OR 

UNIVERSITY THAT YOU HAVE ATTENDED. 
 

6. ATTACH TWO CURRENT LETTERS OF RECOMMENDATION, AT LEAST ONE FROM AN 
EDUCATOR.  (Please include contact information for people giving recommendations.) 

 
7. INCLUDE AN ACADEMIC RESUME LISTING:  all activities, leadership positions, honors, 

awards, and special recognition received in high school, college, church, and community 
activities.  List all scholarships previously awarded.  Include three personal references, giving 
their names, addresses, and telephone numbers. 

 
8. The selected recipient will be invited to the annual AAUW reception in May. 

 
9. IF YOU HAVE ANY QUESTIONS CONCERNING THIS APPLICATION FORM OR THE 

OTHER REQUIREMENTS, PLEASE CONTACT THE AAUW SCHOLARSHIP 
CHAIRPERSON, Sharon Watt, 276 Insel Rd., Woodland, WA 98674, 360-225-2294, 
slwatt@earthlink. 

 
10. The AAUW Scholarship Application and all required attachments must be postmarked NO 

LATER THAN March 31, 2019.  Address all correspondence to: 
 

SHARON WATT 
AAUW SCHOLARHSIP CHAIRPERSON 

276 INSEL RD. 
WOODLAND, WA 98674 

360-225-2294 
slwatt@earthlink.net 
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