The Women’s Club of Newburgh Scholarship Application
Applicant’s name:___________________________________________

                                    first                       middle                              last

Address:_____________________________________________________

            ____________________________ Telephone:__________________                                                        
             city                         state          zip

Family Information:

Father’s name:___________________________________________

                              first                                    last
Father’s occupation:_________________________Employer:______________

Mother’s name:__________________________________________

                                  first                                          last

Mother’s occupation:________________________Employer:________________

Number of dependents in your family excluding yourself: ______

Children: ________ Ages: ______________________Number in college:_______

Indicate your family’s annual income: (check one)

_____under $35,000    ______$35,000 to $50,000    _____$50,000 to $75,000

______$75,000 to $100,000  _____$100,000 to $135,000    _____over $135,000

Please list any pertinent information regarding monetary need: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
