
Executive Women’s Club 
Scholarship Application 

Please Print or Type 
 

 

_____________________________________________________________         ____________________________ 
Last Name                                               First                                                Middle    Date 

 

_____________________________________________________________         ____________________________ 
Parent or Guardian                         Phone Number 

 

_____________________________________________________________________________________________ 
Address                                                                    City                                                            State                   Zip 

 

______________________________________________     _____________________________________________ 
Place of Employment - Parent             Name of Employer 

 

________________________________________________________       _______________________________________________________ 

Place of Employment - Parent             Name of Employer 

 

____________________________________________________________        *Total Family Income (all sources) 

Place of Employment - Self                   ______Up to $40,000  

                     ______$40,000 - $60,000 

____________________________________________________________        _____$60,000 & Above  
Name of Employer 

 

__________________                           Year Graduated:  _______________   _______________   _______________ 
Marital Status of Applicant     High School                       GED                                College 

 

_________________________________________________________________________   ___________________ 
High School Graduated From                  Year 

                                                                                    

 

_______________   _______________   _______________   _______________    ________________________________________________ 

High School GPA     College GPA            SAT Scores               ACT Scores               College / School Applied To 

 

 

_____________________________________________   _______________________________________________ 
Major Field of Study                                                                                  Minor Field of Study 

 

 

_____________________________________________   _______________________________________________ 
Other Financial Aid Applied For                                                              Other Financial Aid Received or Available to Applicant 

 

 

_____________________________________________   _______________________________________________ 
Number of Children in Family at Home                                                    Number Currently in College 

 

 

List three references, other than family, who may be contacted for additional information: 

 

 

_______________________________________   _________________________________   __________________ 
Name                                                                                            Address                                                                       Phone 

 

_______________________________________   _________________________________   __________________ 
Name                                                                                            Address                                                                       Phone 

 

_______________________________________   _________________________________   __________________ 
Name                                                                                            Address                                                                       Phone 

 



The Kerrville Executive Women's Club is happy to once again offer a $4000.00 scholarship, renewable 

annually for four years if recipient criteria are met, to a young woman graduating from an accredited Kerr 

County High School. This scholarship will be paid twice during the year at $2,000.00 per semester. We 

will only choose one recipient for this scholarship. It is important that each applicant carefully fills out this 

application and furnishes The Kerrville Executive Women's Club with all information that is requested. 

Below is a list of everything that needs to be included with application. 

1.  PLEASE ATTACH A BRIEF PARAGRAPH OF FUTURE GOALS. 

2.  WRITE A BRIEF EXPLANATION OF WHY YOU DESIRE THIS SCHOLARSHIP. 

3.  ENCLOSE A SIGNED & SEALED COPY OF YOUR TRANSCRIPT WITH SAT OR ACT 

SCORES. 

4.  ENCLOSE A PICTURE OF YOURSELF. 

5.  FAILURE TO FURNISH ALL REQUESTED INFORMATION WILL RESULT IN YOUR 

APPLICATION NOT  BEING CONSIDERED. 
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