
Application for the New York State Federation of Republican Women Scholarship
(Applications must be typed or printed in black ink.)

Section A:  Personal Information

Name:______________________________________________

Address______________________________________________

City:___________________________State__________Zip________

Phone:_(_____)_______________      Cell Phone_(___)________________

Fax__(_____)_____________        E-Mail:___________________________

Date of Birth_____________    

Place of Birth City______________State|Country __________________________

Are you a US Citizen?________________

Father’s Name__________________________________________________________

Father’s Address________________________________________________________
                     
                     City_______________________State___________________Zip_________

Father’s Phone Number_(       )_____________________________________________

Mother’s Name _______________________________________________________

Mother’s Address_____________________________________________________

                    City___________________________State_______________Zip ________

Mother’s Phone Number:__________________________

Emergency Contact  Person__________________________________

Emergency Contact Phone Number _(____)__________________Cell (      )________
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Section B:  High School Information

Name of High School______________________________________________________

Address_____________________________________________________________

City_____________________________________State___________________Zip_____

Phone_(____)___________________

Graduation Date__________________Grade Point Average_______________

Grade Scale  ( A =? )______________________________________

High School Activities and Achievements:

Section C: Civic and Political Activities and Interests
(Describe Briefly)
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Section D: General Information.

List any work or volunteer experiences you have had:
(Begin with the most recent experience and work backward chronologically.)

Employer #1___________________________
Address___________________________

What are your hobbies and interests?
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