
High School Senior Academic Scholarship Application 
Open to any senior residing within the Hollidaysburg Area School District 

 Award: up to $1,000 

Name Date of Birth: 
Last First MI 

Address: 
Street City State Zip 

Telephone (h): Cell: Email: 

Parents/Guardians:  

School Attending:   

Please respond to the following: 

1. List any high school organizations in which you have been involved, with dates of involvement.

Include any offices or positions of responsibility you have held in these organizations.

2. Do you have any special talents and how have you pursued them? (i.e., dance, music, drama,

academic competitions, sports)



3. Have you held a paying job while in high school?

4. Tell us about your family and/or volunteer experiences.

5. To what schools have you applied and why? Have you been accepted?

6. Attach a copy of your current high school transcript that includes your senior year courses.

7. Senior Scholarship Essay - Please include a one-page essay to help us to get to know you. This is your
chance to share information that was not addressed in the application. Include information regarding your
plans and ambitions for your future and why you feel that you deserve this scholarship.

8. Application must be accompanied by two letters of recommendation from adults (supervisor, minister, advisor,
counselor, teacher, etc.) other than parents, who are familiar with you and are aware of your ambitions and
accomplishments. Please note that such letters do not need to be specifically addressed to GFWC HAWC.

The scholarship applicant will be considered with the following criteria: 
Academics, Leadership, Ambition/Educational Goals and Community Involvement. 

Applications must be received no later than March 10th. You may be contacted to schedule an interview. 

Mail or email completed applications and attachments (PDF or Word documents only please) to: 

GFWC Hollidaysburg Area Women’s Club 
Education Committee 

 Position Company Hours per 
week

Dates of 
Employment

 Experiences Place Hours Date(s) of 
experience

School Why Accepted
?

P.O. Box 662 
Hollidaysburg, PA 16648 

GFWCHAWC@gmail.com 

Scholarship will be announced by the end of the school year. 
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