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San Diego Women’s Network (SDWN)
Scholarship Application

The SDWN $500.00 Scholarship was specifically designed to support and assist San Diego County’s returning female
students, ages 25 and over, in their educational pursuit.  We want to reward women with “life experience.”

SCHOLARSHIP REQUIREMENTS:
Female student age 25 or over
Cumulative GPA must be 2.75 or higher
Must be at least a 3/4-time student – minimum of 9 units/semester
Must have earned at least 30 semester units of credit
Must be working toward an associate or bachelor degree

APPLICATION DEADLINE:  10/31 for the Fall Semester 03/31 for the Spring Semester

If you are employed, list your employer, the type of work you do and hours you work per week (include volunteer work.)
_________________________________________________________________________________
______________________________________________________________________________________

List other colleges attended, # of units completed and dates attended.

______________________________________________________________________________________

______________________________________________________________________________________

APPLICANT’S STATEMENT:
Attach your answer to the following essay question (250 words or less):
What motivated you to return to college to pursue your educational goals?

CHECKLIST:

_____ Copy of my academic transcript _____ Printout of my current classes

_____ At least one letter of recommendation _____ My essay

_____ SDWN Scholarship Application

SCHOLARSHIP ADDRESS: SDWN SCHOLARSHIP APPLICATION *New address as of September 2008
PO Box 882771
San Diego, CA 92168-2771

Signature __________________________________________  Date ______________________________

STUDENT INFORMATION:
Name ____________________________________ SSN: _____________________________________
                             (last)                                                                           (first)

Address __________________________________ City _________________ State __ Zip _____
Phone (day) _____________ (eve) _____________ Birthdate _________________________________

ACADEMIC INFORMATION:
Vocational or career goal ___________________________________________________________________
Your major ____________________ Highest degree sought ___________________
Current semester, # of units enrolled in __________ Total semester units completed __________________
I have an: AA Degree ___ AS Degree ___ In the Fall ________ In the Spring _________

I will be transferring to: ______________________ In the Fall ________ In the Spring _________


