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2025 AMERICAN ASSOCIATION OF 
UNIVERSITY WOMEN 

$1,000 SCHOLARSHIP 

Applications are Due April 15, 2025 

APPLICANT CRITERIA:

1. 2025 High School Graduate
2. Attending a 4-year University or College in the Fall of 2025
3. Current GPA of 3.0 or greater
4. Graduating from one of the following local public high schools:

Pentwater, Manistee, Ludington, Mason County Central, Mason County Eastern

CONTACT INFORMATION 

Name  

Address 

City 

State 

Zip 

Phone 

E-mail

Birth Date 

HIGH SCHOOL INFORMATION 

High School from which you will graduate 

Other Schools attended 

GPA 

Rank in graduating class 

INSTRUCTIONS:

1. Download and Install the FREE Adobe Acrobat Reader at URL (copy and paste in browser)
https://get.adobe.com/reader/?platform_type=Windows&platform_dist=Windows%207&platform_arch=x86-32&eventnam

2. Download this Scholarship Application and save it to a location on your computer.
3. Open the Scholarship Application file that you have placed on your computer in Adobe Acrobat Reader.
4. Complete the Application and Click the Submit button. 
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PARENT / GUARDIAN INFORMATION 
Parent / Guardian Name Occupation Employer 

Parent / Guardian Name Occupation Employer 

OTHER STUDENTS IN YOUR HOUSEHOLD Grade College Yr 

Below, please indicate your 1st, 2nd, and 3rd choice of university or college.  Indicate if you have 
already been accepted and the approximate cost of tuition, room and board for ONE YEAR for 
each college. 

COLLEGE INFORMATION 
University / College Accepted Cost of Tuition/Room & Board 

1. 

2. 

3. 

Below, please share with us your plan for financing your education. Please include any unusual 
family factors. (i.e. Person w/a disability, unemployment, family hardship etc.)  
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Please list other scholarships or grants you have received or have been offered and the 
amounts of each. 

Name of scholarship or grant School (if specific) Grant $$ Scholarship  $$ 

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

How did you hear about this scholarship? 

Please digitally sign and date below, complete the following page where you are 
asked to write a letter to the AAUW Scholarship Committee, and select the 

Submit button to submit your Scholarship Application for consideration.

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

Signature 
Date 

On the following page, please write a personal letter that will allow the AAUW Scholarship 
Committee to get to know you as an individual. We invite you to share your motivations for 
pursuing a college education, as well as your intended major and career aspirations. Additionally, 
we would appreciate it if you could highlight your high school accomplishments, extracurricular 
activities, community service involvement, and any relevant employment experiences. Your 
insights will assist us in evaluating your candidacy for the scholarship award.



The following field is *Required - Personal Letter to the AAUW Scholarship Committee

If you have questions or encounter issues with submitting this application please 
contact AAUW President, Patty Otto at pemkotto@hotmail.com

* * * * * * * * * * * * Please SAVE A COPY of this completed form for your records prior to clicking the Submit button * * * * * * * * * * * *  
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