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ELLEN SPRING MOORE 
SCHOLARSHIP APPLICATION

1. NAME: (Ms., Miss or Mrs.) ______________________________________________________

2. SOCIAL SECURITY NUMBER: _________________________________________________

LOCAL ADDRESS: ____________________________________________________________

CITY/STATE/ZIP:__________________________________________________________

PHONE NO.: ____________________________________________________________

MARITAL STATUS___________________ NO. OF MINOR DEPENDENTS: _________

HOME ADDRESS: (If different from above) _______________________________________

CITY/STATE/ZIP: ________________________________________________________

HOME PHONE NO.:_________________________________________________________

3. INCOME AND EXPENSE INFORMATION:

FINANCIAL RESOURCES: EXPENSES:

Projected Wages ______________________ Tuition ___________________________________
Spouses Earnings _____________________ Fees ____________________________________
Cash Contributions  ___________________ Room/Board/Rent ________________________
From Parents, etc.  ____________________ Transportation __________________________
Scholarships/Grants ___________________ Other Expenses __________________________
Loans _______________________________ Explain _________________________________
Other  _______________________________ __________________________________________
_____________________________________ (Use Additional Sheet if Required)   

4. ACADEMIC INFORMATION:

AN OFFICIAL COPY OF YOUR TRANSCRIPT FROM YOUR CURRENT EDUCATIONAL
INSTITUTION MUST BE RECEIVED ALONG WITH THIS APPLICATION BY AUGUST
1.

SCHOOL WHERE YOU ARE PRESENTLY ENROLLED:

______________________________________________________________________________

YEAR: ______________________ GRADE POINT AVERAGE: _____________

RANK OR STANDING IN YOUR CLASS: ________________________________________



RKE# 0966919.WPD-1, 999-999

UNDERGRADUATE/GRADUATE STUDY (LIST SCHOOL FIELD OR EMPHASIS,
DEGREE RECEIVED AND YEARS ATTENDED):

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5. A LETTER OF REFERENCE FROM NO MORE THAN THREE PEOPLE MUST
BE RECEIVED ALONG WITH THE APPLICATION BY AUGUST 1. 

6. LIST OF MEMBERSHIPS, RESPONSIBILITIES AND CONTRIBUTIONS IN 
ORGANIZATIONS AND GROUPS.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
(Use Additional Sheet if Required)

7. HONORS AND AWARDS RECEIVED:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
(Use Additional Sheet if Required)

8. ATTACH A BRIEF PERSONAL STATEMENT ABOUT WHAT YOU INTEND TO DO TO
PROMOTE THE QUALITY OF LIFE OF WOMEN AND OTHERS IN SOCIETY AND
DEMONSTRATE A COMMITMENT TO YOUR  COMMUNITY AND HOW, IN THE
PAST YOU HAVE PROMOTED THE QUALITY OF LIFE OF WOMEN AND OTHERS
IN SOCIETY AND HAVE DEMONSTRATED A COMMITMENT TO YOUR 
COMMUNITY.  PLEASE PROVIDE DETAILS OF EXPERIENCES IN REGARDS TO
YOUR CONTRIBUTIONS AND YOUR FUTURE PLANS.

CERTIFICATION

THE INFORMATION PROVIDED IN THIS APPLICATION IS TRUE TO MY BEST
KNOWLEDGE AND BELIEF.

SIGNATURE ____________________________________ DATE _________________________


