
 

Date of Application __________________________ 

 

Name ________________________________________________________________ 

 

Address  ______________________________________________________________   

Bedford, NH  03110 

 

Phone Number __________________________ 

 

Age  _______________________ Marital Status ______________________________ 

 

List the age of all dependents. _____________________________________________ 

 

Highest level of education attained _________________________________________ 

 

School where you are currently enrolled or plan to attend _______________________ 

 

_____________________________________________________________________ 

 

If currently or recently a student, send official transcripts and/or grades. 

 

Program or degree being pursued __________________________________________ 

 

 

 

The criteria for this award includes personal statement, 

financial need, community involvement, work experience 

and letters of recommendation. 

 

Bedford Women’s Club 

Scholarship Application 

Non-Traditional Student 



Page 2  Non-Traditional Student Scholarship Application 

 

Name ________________________________________ 

 
 

I. Personal Statement 

Attach a personal statement describing your goals for your education and your future.  

Include any additional information that would be helpful to the scholarship selection 

committee (600-word limit). 

 

II. Financial Statement 

To meet these expenses, estimate the 

Estimate of Educational Expenses:  amount you expect to receive: 

   

       Family  _________________________ 

Childcare  __________________________ Financial Aid ____________________ 

Room/Board  _______________________ Earnings/Savings__________________ 

Transportation  ______________________ Scholarships/Grants________________ 

Fees/Books/Supplies  _________________ Loans __________________________ 

Other (specify)  ______________________ Other (Specify)  __________________  

Total ______________________________ Total  __________________________ 

        

 

Describe any circumstances that warrant attention for financial consideration. 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

III.   Community Involvement 

List community activities, awards and achievements. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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Name _________________________________________ 

 
 

IV.  Work History 

List current employment and relevant past employment providing information of 

responsibilities and accomplishments. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

IV. Letters of Recommendation 

Request two letters of recommendation (employer, clergy, teacher, community leader, 

etc.) and mail them to the address below or include with this application. 

 

This completed application form, transcripts and letters of recommendation must 

be received by April 1. 

 

Mail to: Bedford Women’s Club 

  Attention:  Corresponding Secretary 

  P.O. Box 10015 

  Bedford, NH  03110 

 
The information provided is correct to the best of my knowledge. 

 

Signature of applicant ___________________________________________ 

 

Date _________________________________________________________ 

 


