
	  

BURLINGTON BUSINESS AND PROFESSIONAL WOMEN 

SCHOLARSHIP APPLICATION 

Amount of Award: $500 scholarship to a student attending a technical college or an accredited two or four-year College or 
University. 
 
Who May Apply: High School Graduate between ages 17 to 35 years old. 
 
The information contained on this form will be reviewed by a selection committee and will be treated in a confidential 
manner. 
 
Last Name__________________________________________________________________________________ 
  Last      First     Middle 
 

Date of Birth_____/_____/_____              Phone:___________________________________________________ 
 
Address____________________________________________________________________________________ 
  Street      City    State   Zip Code 

 
Education: Last High School attended: ___________________________________________________________ 
      Name, City & State       Year Graduated 
 
 

Colleges/Universities Attended Degree Dates Attended 

 
 

  

 
 

  

 
 

  

  
DEGREE PROGRAM: ¨ Technical College   ¨ IT    ¨ BS    ¨ BA   ¨ MA    ¨ MS    ¨ Phd    ¨ Other____________ 
 
Major/Field of Study: __________________________________________________________________________ 
 
Expected Graduation Date___________________ 
 
Last term completed:  Term_____________ Year________ GPA__________ Cumulative GPA________________ 
 
Academic Honors or citations: _____________________________________________________________________ 
 
___________________________________________________________________________________________ 
  
__________________________________________________________________________________________________	  

 
 



	  
	  

Required Personal Statement:  Prepare a personal statement of your reasons for pursuing a degree in your chosen field, as 
well as your special professional interests, goals and purposes within that field.  Limit your statement to one page. 
 
 
List positions you have held and explain your responsibilities.  Begin with your most recent position. 
 

Employer Position Held Responsibilities Dates Hours per Week 

 
 

    

 
 

    

 
 

    

 
Describe your participation in unpaid internships, volunteer service activities, and other civic, professional or community 
activities 
 

Organization Activity/Service Dates Hours per Week 
 
 

   

 
 

   

 
 

   

 
 

   

 
Prepare a statement of projected tuition expenses.  Include a paragraph concerning any unusual financial obligations or 
circumstances. 
 
Signature:  I certify that the information on this application is true and complete to the best of my knowledge.   
 
______________________________	   	   	  	  	  	  _____________	  

Applicant’s	  Signature	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  

	  

Return	  application	  to	  

Burlington	  Business	  and	  Professional	  Women’s	  Club,	  Inc.	  
P.O.	  Box	  616	  

Burlington,	  WI	  	  53105	  

Post	  Marked	  by	  March	  1st	  	  

Winner	  must	  attend	  a	  BPW	  meeting	  to	  receive	  the	  Scholarship	  Certificate.	  

Revised	  July	  2013 
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