SCHOLARSHIP APPLICATION
INTERNATIONAL WOMEN’S CLUB OF ANTIGUA AND BARBUDA
P.O. Box 2117, St. Johns, Antigua
 

Name:







Age:

Marital Status:


 

Address:












 

Home #:



Cell Phone #:


E-mail:


______
Place of birth:______________________________Nationality:___________________________

Siblings (include only ages under 21) and/or dependents:






________________________________________________Annual household income:________

Academic Background:

School:






Year Graduated (Graduating)


 

School:






Year Graduated (Graduating)


 

School:






Year Graduated (Graduating)


 

Please list all academic awards, scholarships and student loans received or applied for in the last two years including Government assistance:
Applied for:










______
 
Received_____________________________________________________________________ 

Extracurricular Activities (Please list any clubs or community organizations of which you are a member):

Organization:



_____Position:



Dates:______
 
Organization:



_____Position:



Dates:______
 
Work Experience:

Dates:___________________Employer:


____________Phone #:_____

 

Dates:



Employer:




Phone #:


 

Dates:



Employer:




Phone #:


 

References: Please list two (2) persons who are familiar with your academic achievements.  These referees should be former teachers, professors or principals.

 

Referee/Position:







Phone #:


 

Referee/Position:







Phone #:


 

Essay:  Please attach a one page typewritten essay describing your proposed field of study and how you plan on using your academic experience to benefit Antigua and Barbuda.

Please include your last two (2) official transcripts, your letter of acceptance and headshot photo
No incomplete application will be accepted.
