AAUTY

Ludington (MI) Branch

2025 AMERICAN ASSOCIATION OF UNIVERSITY WOMEN
SCHOLARSHIP APPLICATION

$1,000 SCHOLARSHIP

Scholarships are awarded only to students (male or female) that will be attending a 4-year
university or college in the Fall 2025, currently have a GPA of 3.0 or greater, and are graduating
from one of the following local high schools: Pentwater, Manistee, Ludington, Mascon County
Eastern, and Mason County Central.

*Applications are Due April 15, 2025.

*Please type or print clearly

Name Date
Address Phone
City Zip Cell Phone
Birth Date E-mail address

High School from which you will graduate

Other Schools attended
GPA

Rank in graduating class



Parent/Guardian Information:

Parent/Guardian Name Occupation Employer

Parent/Guardian Name Occupation Employer
Number of other students in your family

Name Grade

Please indicate your 1%, 2", and 3™ choice of college. Indicate if you have already been

accepted and the approximate cost of tuition, room and board for ONE YEAR for each college.

College

Accepted

Cost of Tuition/Room & Board

How do you plan to finance your college education? Please include any unusual family factors.

(i.e. Person w/a disability, unemployment, family hardship, other family member in college,

etc.)




Please list other scholarships or grants you have received or have been offered and the
amounts of each.

Name School (if specific) Grant $S Amount Scholarship S$

Are you related to anyone who is a member of AAUW? If yes, who?:

How did you hear about this scholarship?

In the following section or as an attachment, please write an informal letter for the purpose of
enabling us to become acquainted with you as an individual. We would like to know why you
want to go to college and which major and profession you are interested in. Also, please
indicate your high school achievements, high school activities, community service activities, and
any jobs you have held.




I certify that the information in this application is true and accurate to the best of my
knowledge and belief.

Signature:

PLEASE RETURN THE COMPLETED APPLICATION TO YOUR HIGH SCHOOL COUNSELOR BY:
APRIL 15, 2025

Revised 9/24 peo
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