
American Association of University Women – Kona Branch 
Women In Transition Scholarship Application Form 

 
 

 

Name ____________________________________________________ 
 
Address ____________________________________________________ 
 
City/Zip ____________________________________________________ 
 
Home Phone ___________________ Cell Phone ___________________ 
 
Email address: __________________________Date of Birth _________ 
 
High School attended: ________________________________________ 
 
Did you graduate? ___________ 
 
Date of Graduation:  ____________________________ 
 
College/training programs to which you applied or are 
attending:_________________________________________________________ 
 
College/training program you plan to attend: _____________________________ 
 
Did you attend the Women in Transition seminar on June 4th? _______________ 
 
Please write a short essay about yourself, your goals, and your needs.  Include any 
family history or financial history that you think qualifies you to receive this 
scholarship. 
 
Ask an employer, a former/current  teacher, a minister, or a friend to write a letter 
recommending you.  This should be someone who knows your situation and has a 
reason to believe that you will be successful in the training program you have chosen. 
 
Send this form, your essay, proof of acceptance in a college or training program, and 
at least two letters of recommendation to: 
 

AAUW Scholarship Committee 
P. O. Box 390487 

Keauhou, HI  96739 
 
 
DEADLINE:  August 15, 2011 
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