T enionat Mook I of

Advocates Ffor Women and Their Families

JOLIET Chapter

Continuing/Returning Scholarship Application

2020
Please type and complete all required information.
A. Last Name: First Name:
B. Mailing Address:
City: State: Zip Code:
C. Cell Phone Number: (Please print neatly)
Email Address: (Please print neatly)
Current College Attending:
D.
Expected graduation date:
Associate Bachelor Masters Post Graduate
E. Cumulative Grade Point Average (GPA) (On a 4.0 Scale or higher)
Attach proof of GPA. Your most recent high school transcript is required.
F. Are you the first person in your family to attend college? Yes No___
On a separate sheet of paper, please respond to the statement below.
G. 1. List any community or volunteer work you have participated in.
H. Were you a scholarship recipient last year? Yes No
Name of scholarship:
. Submit one letter of recommendation one from a school official and one from a community
leader.




Essay Question

There will be no essay question at this time for the college/returning student.

| verify all information on this application is accurate to the best of my knowledge.

Applicant (Please Print)

Applicant Signature

Date Submitted

Please Note

The National Hook-Up of Black Women, Inc., Joliet Chapter continues annually to raise money
to support the Scholarship Program. This goal is achieve through fundraising, private
donations and/or corporate support. NHBW Joliet awards scholarships annually to students
who demonstrate interest, good grades and community service.
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