APPLICATION FOR FINANCIAL AID

CHOLARSH}D/
PPORTUNITIES

FOR v
SUCC/ESS

This scholarship, according to our mission statement, will be given in good faith to United States female citizens. If the courses paid for by this
scholarship are dropped, any refund due will be payable to Scholarship Opportunities for Success, including refunds from colleges, universities,
childcare agencies or other institutions or organizations to which Scholarship Opportunities for Success has paid money. Pleasereturn completed
application with all required information included.

Tell us about vou

First Name, Middle Initial, and Last name:

Date of birth: / / Age:

Areyou: ___mde __ femade
Areyou aUnited States Citizen? __ Yes__ No

Areyou: __ Married___ Divorced ___ Widowed ___ Single Where did you receive this application?

How did you hear about SOS?

Tell ushow to reach you

Street address:
City: County: State: Zip Code:
Phone Number: ( ) - Cell Phone Number: ( ) -

E-mail Address:

Name of person who will always know how to reach you: Phone number: ( ) -

Relationship to you:

Tell usabout you and your finances

How many children under six years old live in your household? between 6 and 18 years old?
How many adults live in your household: (include yourself)
Do you get any financial support or aid from people in your household? ___Yes__ No

If Yes, the type, terms and amount per month:

Are you employed? Yes _ No If not, why?

If yes, who is your employer? Phone number: ( ) -

How many hours per week are you employed?

What is your salary per month? $ Please include copies of your paycheck stubsfor thelast 2 months.

Do you have acar? If so, what isthe year and make: Payment per month: $

Do you get any publicsupport? __Yes _ No  If yes, what is the amount per month?

From what agency?
Do you get any private support from arelative or other individual? ___Yes__ No If yes, how much per month $
What is your total monthly debt? $ Tell us to whom you owe this debt?

Tell usabout your schooling

What is the total amount of your current debt for education? $ Current GPA




Do you receive any financial assistance for education?

much?

What college will you be attending?

If yes: From where?

How

What is your college |D#

taken? GPA:

How many more hours do you need to graduate?

When do you expect to graduate?

Have you ever dropped a class? Yes No

Why did you need to drop that class?

How many credit hours have you

Did you get arefund? Yes No

Total amount of Educational Scholarship you are requesting? $

Intended use of Scholarship Funds:

Purpose

Payee Requested amount

Tuition

Books

Equipment, computers etc

Childcare

Transportation

Other

& B BB BB

Include with this application:

1. Thecompleted application.

_ 2. Reference letters from 2 organizational representatives who know you and support this application. For example,
aprofessor, counselor, or spiritual advisor. If you have recently participated in a program at a non-profit organization,

for example, Center for New Directions (formally known as Center for New Directions) one reference letter must be from that

organization.

3. A detailed type written description of your career goals that this education supports.

5. A brief description of 2 problems or difficulties that you have overcome and how they were resolved.

6. Copiesof your last 2 months paycheck stubs, if employed.

Send to: Scholarship Opportunities for Success

PO Box 340622
Columbus, Ohio 43234

Application needs to be postmarked by March 12, 2008.

Winners will be notified by May 1, 2008.

All funds to be used by May 1, 2009.

4. A typewritten story that tells about current challenges or obstacles that you must overcome to obtain desired education.




