
MONTGOMERY WOMAN’S CLUB, INC. 

 

Woman’s Opportunity Grant  

Confidential Application 

     Date______________ 

 

Name_______________________________________________________ Age___________ 
 

Address______________________________________Zip Code________Phone_________ 
 

E-mail________________________________________ 

 

Others in Household 
 

Name    Age/Relationship                      Employer & Position 

 

 

 

 

 

 

Highest level of education completed_____________________________________________ 

 

Name of college/vocational school if applicable____________________________________ 

 

Degree attained______________________________________________________________ 

 

If currently enrolled in any educational/vocational school: 

 

Name____________________Program____________________________GPA___________ 

 

Are you currently employed? Yes/No_________Salary______________________________ 

 

Name of current or last employer (include dates of employment)_______________________ 

 

 

Please list any other sources of income and amounts_________________________________ 

___________________________________________________________________________ 

 

 
Explain why you feel you should be considered for this grant, both financially and 

educationally. How will you, your family, and the community, benefit from your additional 

education/training? On a separate sheet of paper, please describe your financial situation, 

including any special circumstances, such as illness, recent loss of employment, death, 

divorce etc.  A complete explanation of financial need is required. Our scholarship judges 

change from year to year. If you are re-applying for a grant, DO NOT assume that the judges 

know your circumstances. Tell your entire story each year. APPLICATIONS ARE 

TOTALLY CONFIDENTIAL. 
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Have you applied for and/or received any other scholarships, financial aid, or grants? ______ 

 

Please specify source and amount: 

 

     

 

 

 

 

How did you learn about this grant?______________________________________________ 

 

School for grant to be paid: 

 

Name______________________________________________________________________ 

 

Address____________________________________________________________________ 

 

Course of study________________________________________Degree________________ 

 

Expected date of completion____________________________________________________ 

 

Amount of tuition/fees per semester______________________________________________ 

 

Date tuition must be paid______________________________________________________ 

 

ATTACH TWO LETTERS OF RECOMMENDATION. 

 

 
I certify that the information given here is the entire truth.  

 
If I am a recipient of this grant, I authorize the Montgomery Woman’s Club, Inc. to publish 

my name in news releases. 

 

___________________________________________________________________________ 
Signature of applicant       Date 

 

 

 

DEADLINE: 

Return by June 15, 2010 to: Phyllis Robertson, 9177 Pinewood Drive, Loveland, OH 

45140. 

 

 

 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 

 

            

           July 2009 


