AAUW: Effie Solomon Memorial Scholarship Application

Name:  _______________________________________________________________________
Address:  _____________________________________________________________________
Phone:	 ______________________________Beaver County Resident: _____ yes_____ no
Date of Birth:  ____________________
Employed: _____yes _____ no	                Place of Employment: ______________________
Are you dependent on anyone for support?  __________ If so, what proportion?  __________
Credits completed in Law School: ______________              GPA:  _________________

	
	School
	Location
	Years
	Major

	High School
	
	
	
	

	College
	
	
	
	

	Graduate
	
	
	
	

	Spec. Studies
	
	
	
	


						
List your extra-curricular activities, honors, and awards:
High School:  ____________________________________
College:  _______________________________________
Other:  ________________________________________
Are you presently receiving any scholarships?  ________
If yes, list sources and amounts:  __________________________________________________________________________
Please attach a 200 word essay on your plans for impacting women’s issues through the AAUW mission statement…..”AAUW advances equity for women and girl’s through advocacy, education, philanthropy, and research.”
Please attach transcripts from college and law school.
