 Re-entry Women Scholarship Application Form

American Association of University Women - Poway Penasquitos Branch
proudly offers three scholarships of $1,800 each, to be dispersed Fall 2018
Requirements – Eligible applicants must meet the following minimal requirements:
1. Female high school graduate or GED without a bachelor’s degree
2. Non-traditional student – at least 23 years of age and having experienced turns of life and    education differing from traditional four-year path

3. Enrolled or accepted in a degree program at a community college, 4-year college, or university
4. Currently taking courses (minimum 6 units) toward stated goal
5. Engaged in leadership activity

6. Completion of at least 20 college-level credits, excluding physical education and remedial courses with a minimum of a 2.25 GPA 
7. Lives or attends school in North San Diego County including northern city of San Diego

Application Instructions – The following documents must be received on or before March 1, 2018 
1. Application – Complete the form included below
2. Two “Letters of Recommendation” addressing your accomplishments, attributes, academic and career goals.   Letters cannot be written by relatives or friends. Letters should be from instructors or work supervisors and must contain recommender’s contact information.
3. Personal Statement – Limit of two pages (typed, double-spaced) narrative addressing:
a. Why you consider yourself a non-traditional student
b. Your education and career goals, as well as steps taken to achieve stated goals
c. Your work experience, education and/or life experiences with leadership

d. How this scholarship will help you achieve your goals
4. Official transcripts of ALL college courses.
Mail documents to:    Honorine Nocon, AAUW- PP Scholarship Co-Chair    


9587 Paseo Montril


San Diego, CA 92129

Or email to:  honorine.nocon@ucdenver.edu
APPLICATION – Type or print legibly.   No attempt will be made to contact individuals who provide illegible contact information.  Please notify AAUW-PP Scholarship Committee of change of contact information.  
Name ___________________________________________________________________
Mailing Address ___________________________________________________________
City ________________________________________State_______Zip________________
Phone ___________________________ Alternate Phone__________________________
Best e-mail address ________________________________________
Professional Goal ___________________________________________________________
Major/Field of Study _________________________________________________________
Number of Credits Currently Enrolled __________________ Current GPA _______________
Certification and Release
I hereby certify that the information contained in this application is true and correct to the best of my knowledge.  I understand that I will not be eligible for this scholarship if I have misrepresented myself in any way.  I authorize
AAUW-PP members to analyze all scholarship documents and transcripts submitted on my behalf.
___________________________________________________      ____________________________
Applicant Signature




                              Date















