WOMEN'S

NETWORK

BOOK SCHOLARSHIP APPLICATION

Application information

Full name: Date:
Last First M.1.
Address: Phone:
Street address Apt/Unit #
Fax:
City State Zip Code

Semester of What Online or
Enrollment College In-Person
Email: (required)
College

College: Address:

From: To: When do you Date:

graduate?

References

Please list three professional references.

Full name: Relationship:
Company: Phone:

Address: Email:
Course & Book Detalils

Book Title: Course

Name:
Book Title: Course
Name:




Book Title: Course

Name:
Do you attest that the information in this application is Yes [ No [J
true?
Will you be committed to your educational goals? Yes (] No [

Disclaimer and signature

| certify that my answers are true and complete to the best of my knowledge. | understand that this scholarship will cover books up
to $50, if funds are available. If the rental or purchase of the book is less than $50, this scholarship will only cover one book per
scholarship. Only one scholarship application is accepted per semester.

If this application leads to an approved scholarship, | attest that | will be committed to obtain my college degree. |also agree to write
a 250-word essay and submit with this application. | understand that my essay must outline my educational goal at college and my
future career goals. (example: What do | plan to do with the degree) | also agree to give a 30 second video testimony for the use of
Anointed Community Services’ advertisement and promotions of its Women'’s Ignite Network scholarship program. Please email your
video testimony to: womensignitenetwork@gmail.com.

Signature: Date:

WIN OFFICE
WIN Rep Approved or
Denied
Date:

*EVERY APPLICANT FOR THE W.I.N. SCHOLARSHIP MUST SUBMIT A 250 WORD ESSAY. YOU WILL
RECEIVE AN EMAIL INFORMING YOU OF APPROVAL OR DENIAL. THANK YOU.


mailto:womensignitenetwork@gmail.com

