
National Association of University Women Plainfield- Brunswick Branch  
P.O. Box 3026  

Plainfield, New Jersey 07063  

SCHOLARSHIP APPLICATION (PLEASE PRINT OR TYPE)  
Applicants must matriculate at a four-year accredited college  

DEADLINE:  March 31, 2026  

1.​ Full Name:  _______________________________________________Date of Birth:  ____________ 

2.​ Address:  _________________________________________________________________________ 

3.​ City:  ____________________________________ State:  ________ Zip:  _____________________ 

4.​ Home Telephone Number: ______________Cell:_________________ Sex: Male ____ Female ___ 

5.​ Residing with:  Parent(s)_______ Guardian _______ Relationship ____________________________ 

6. School:  ______________________________ Course of Study:  _____________________________ 

7.​ Applicant must see guidance counselor to determine class rank: 

      Class rank (number) _________________ in class of _________________ GPA_________________  

8.​ PLEASE ATTACH A CERTIFIED COPY OF YOUR TRANSCRIPT. 

9.​ Academic Honors:  
__________________________________________________________________ 

      __________________________________________________________________________________  

      __________________________________________________________________________________  

10.​ Community Involvement/Activities/Offices Held:  ________________________________________ 

       _________________________________________________________________________________        

_________________________________________________________________________________  

11.​ Work Experience: 
Employer & Address  Position  Dates of Employment  Supervisor/Phone Number  

    

    

    

 

 1  



12.​ Submit a typed statement about your aims and goals.  Explain why you should receive this 
NAUW Scholarship.  Include any additional information you feel will help the scholarship committee 
in the selection process. 

13. Colleges to which you have applied:   

         Not Other  

College/Address  Accepted ​ Accepted  Status  

       ____________________________________________  ________ ​ ________  ______ 

       ____________________________________________  _________ ​ ________  ______ 

       ____________________________________________  _________ ​ ________  ______ 

       ____________________________________________  _________ ​ ________  ______ 
14.​ Name and address of school you plan to attend. If accepted, please include a copy of acceptance letter. 

       _________________________________________________________________________________  

15.​ Cost per year of the college or university of your choice:  ___________________________________ 

16.​ Financial:  WHERE APPROPRIATE, PLEASE PROVIDE YOUR INCOME BELOW. 

​ Name/Address​      Occupation​    Income  
Mother     

Father     

Guardian     

Student 
Applicant  

   

17.​ Is home owned or rented?  ___________________________________________________________ 
18. Names of dependent children in family Age Grade in School  

       _________________________________________________  _______  _____________  

       _________________________________________________  _______  _____________  

       _________________________________________________  _______  _____________  

       _________________________________________________  _______  _____________  

       _________________________________________________  _______  _____________  
19.​ How much financial support can you expect from parents/guardian?  __________________________ 

Please describe family circumstance or financial problems which might be of importance to the 
committee.  ____________________________________________________________________  

       _________________________________________________________________________________  
______________________________________________________________________________________________________________  
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20.​ Anticipated scholarships: (Include any federal and/or state aid pending) ______________________ 

       _________________________________________________________________________________  

       _________________________________________________________________________________        

_________________________________________________________________________________  

21.​ Resources other than scholarships and parents.  (Give amounts) 

       Social Security Benefits ​ $_______________  

       Pensions ​ $_______________  

       Savings ​ $_______________  

       Employment ​ $_______________  

       Other ​ $_______________  

22.​ Your estimate of the financial aid needed to meet expenses of the first year: 

       $_______________  

23.​ Submit two (2) letters of recommendation with application. You may include letters from: 
(Guidance Counselors, Pastors, teachers or a person e.g., the head your community service) 

Add a copy of your resume, if available  

Name​ Address​ Telephone​ Occupation  

        ______________________________________________________________________________  

       _________________________________________________________________________________  

 
 

​ Date of Application​     Signature of Applicant    

 

APPLICATION MUST BE POSTMARKED BY March 31, 2026 AND SENT TO:  

National Association of University Women, Inc. -Scholarship Committee  
Attn: Kim Callender & Ms. Eloise Samuels 

P.O. Box 3026  
Plainfield, New Jersey 07063  
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