
SCOTT COUNTY CHAPTER P.E.O. SCHOLARSHIP
REQUIREMENTS:

• Applicant must be female
• Applicant must be a high school senior
• Applicant must be a student at SCHS or the daughter of a member of Chapter AW
• Applicant must have a 3.0 GPA for the past two years of school
• Applicant must be enrolled in 12 college hours or more (full-time student)
• The money may be used to attend any school of higher education
• The amount of the scholarship will vary from $100 to $500
• Chapter AW may choose NOT to award any scholarships, or may award more than one 

scholarship, depending upon circumstances each year
• The scholarship committee may choose to include an interview in the selection process

PLEASE SUBMIT THE FOLLOWING INFORMATION:

NAME:_____________________________________________________________  AGE:____________

ADDRESS:___________________________________________________________________________

NAME OF INSTITUTION YOU PLAN TO ATTEND:____________________________________________

ADDRESS OF SCHOOL YOU PLAN TO ATTEND:____________________________________________

An important part of this application will be an essay of 500 words or less telling 
about you.  Here are some examples of topics to expand on:

o What are your long-term career goals?
o Does any specific attribute, quality or skill distinguish you from everyone else?
o Where do you see yourself, career wise, 10 years from now?
o How have all your acquired experiences shaped your career goals?
o What is the major contribution you have made in any field of your life?
o What is your strongest and most determined trait of character?
o What are the most important extracurricular or community activities?
o What would you like to study?  Describe your academic interests.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Attach TWO letters of recommendation:  (One letter must be from USD 466 faculty or staff, and 

the other may be from an adult that you have had contact with, i.e. community member, neighbor, your 

pastor, or similar influential person in your life.)

Please attach a copy of your most recent transcript including ACT or SAT scores.

RETURN APPLICATIONS TO: MRS. PRICE, SCHS COUNSELOR
APPLICATION DEADLINE:  FRIDAY, MARCH 22, 2019
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