
NAME: ______________________________________________________________________

ADDRESS: ___________________________________________________________________

CITY: _______________________________________________________________________

HIGH SCHOOL________________________________ Grade Point Average (GPA) ________

COLLEGE ADMISSION VERIFICATION__________________________________________

TELEPHONE: ____________________________
(HOME)

E-MAIL: _____________________________________________________________________

Signature: ________________________________________ Date: ______________________

How did you learn about the SDDWC Student Scholarship? ____________________________

Check Off List for Scholarship Application Materials:

⁭ Transcripts (unofficial okay)
⁭ College admission/enrollment verification
⁭ 2- Letters of recommendation (attached or mailed under separate cover) _________________
⁭ Statement of financial need
⁭ Essay detailing activities promoting the political engagement of women and/or girls

APPLICATION DEADLINE: February 23, 2008. NO LATE APPLICATIONS WILL BE
CONSIDERED. PLEASE SEND COMPLETED APPLICATION TO:

Dr. Pat Washington, President SDDWC
4537 Alamo Drive
San Diego, CA 92115

For information, please call: (619) 582-5383 or Email: SDDEMWOMEN@aol.com

San Diego Democratic Women’s Club
(a.k.a.) San Diego County Council of Democratic Women

2008 SDDWC Student Scholarship Application Form
(Please submit required documents with this application)


