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February 24, 2015
TO: College Financial Aid Officers and College Students
The Sioux Falls Business and Professional Women’s Organization is offering $500.00 scholarships to women pursuing a post secondary education.  Both traditional and non-traditional students are eligible to apply.
A copy of the BPW scholarship application is enclosed.                                 

Please feel free to make copies of the application as needed.

The application should be self-explanatory with a May 31, 2015 deadline.  If you or any applicant has any questions or concerns, please contact either Jen Rothenbuehler at (605)360-2457 or Maureen Ohm at (605) 575-4668.    
Sincerely,

Jen Rothenbuehler and Maureen Ohm
Scholarship Committee Co-Chairperson 2015
 Sioux Falls Business and Professional Women
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Business & Professional Women, Inc. (BPW) is a non-profit organization comprised of people who strive to elevate the standards for women in business and the professions. BPW promotes full work force participation, equity and economic self-sufficiency for working women through education, issues management and mentoring.  Sioux Falls Business & Professional Women was established in 1919 as part of BPW/USA, the national organization, also established in 1919.

SCHOLARSHIP INFORMATION

· This scholarship is for women pursuing a post-secondary education.
· Selection is based on a combination of demonstrated academic excellence and financial need. 
· Application Deadline: May 31, 2015
· Award:  $500.00

Have you ever been a recipient of a scholarship provided through BPW?  (Yes  ( No

If yes, when __________________________  

**Please type or print all information; all questions must be answered.**

I. STUDENT INFORMATION

1. Name: ___________________________________________________________________________

2. Permanent address (include address, city, state & zip): _____________________________________

    _________________________________________________________________________________

3. Home phone: (     )__________________

4 Age: ________    


5. Parent or guardian, (if you are a dependent)______________________________________________

II. PROGRAM FOR WHICH SCHOLARSHIP IS REQUESTED

6. Have you been accepted into the program for which the funds are requested?    ( Yes     ( No


7. Name & address of school: __________________________________________________________


8. What type of institution will you be attending? 
( Vocational/Technical    ( Community/ Jr. College

· University/College

9. Will your academic schedule be   ( Full-time      (  Part-time (If part-time, how many credit hours will you take during the academic year supported by the scholarship? _________)

10. Field of study: __________________________________

11. Starting date of classes: ____________   12. Degree type/date expected: ______________________

III. EDUCATIONAL HISTORY

13. Educational level:  
High School  

College/Vocational 

Graduate/Professional






9   10  11  12                     1    2    3    4

       1     2     3     4


14. High school attended: _________________________ (GED   (Yes  ( No) GPA:_________


15. College/vocational school attended:_______________________________ GPA: _________

(Please attach a transcript from each institution attended)
IV. EXTRACURRICULAR ACTIVITIES

Please attach a resume of your school and community activities and honors and awards.

V. WORK EXPERIENCE

List work experience and/or volunteer work you have had in the past four years, starting with the most recent.  

	POSITION(S)
	EMPLOYER
	DATES

(FROM-TO)
	FULL-TIME or

PART-TIME
	SALARY/WAGE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


16. Will you work during this school year?   ( Yes  ( No   If yes:  ( full-time     ( part-time

       
Type of employment:____________________________________________________


Current employer:______________________________________________________

VI. 
FINANCIAL INFORMATION 
(most recent calendar year)

17. Personal annual gross income $____________
   18. Allotted Family Contribution $____________


19. Personal savings $_______________________    20. Family Income $_______________________


21. Proposed federal financial aid applied for $______________________________________________


22. Proposed federal financial aid received     $______________________________________________


23. Other scholarships:  a. _____________________________________________ $ _______________





   b. _____________________________________________ $ _______________


24. Number of family members living in household _________________________


25. How many dependents will you be supporting, excluding yourself, during the year supported by this 

scholarship?
Children ________________________

Adults________________________





number/age





number/age

**Describe any additional circumstances or events that would help us better evaluate your need for financial assistance. (i.e. job loss, family illness, other family members in college, etc.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VI. PERSONAL & CAREER GOALS

Please describe your personal and educational aspirations, as well as career goals. 

You may attach additional sheets, if necessary.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

VII. REFERENCES

Please include at least one teacher or school counselor as a reference.
1.________________________________________________________________________________________

2.________________________________________________________________________________________


Name




Address





Phone Number

VIII. CERTIFICATION

I hereby acknowledge that all of the information included in this application packet is true and complete to the best of my knowledge.  I understand that this application packet will not be considered for review unless all requested materials are enclosed and the application is signed and dated.  I understand that, due to funding limitations, not every eligible applicant will receive an award.  I also understand that all applications will be held confidential but no application material will be returned.
__________________________________________________________________________________________


Student’s signature



Student’s name (print)



Date
_____________________________________________________________________________________


Parent or Guardian signature


Parent or Guardian name (print)


Date

                 (needed only if  financial information provided)

Send your completed application to:

Attn: Jen Rothenbuehler   Presentation Sisters   629 S. Minnesota Avenue Suite L100
Sioux Falls, SD 57104

**If you have any questions, please consult with your school counselor or financial aid officer.**

