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The Women of Notre Dame 
 
Scholarship Application/2007 
For those seeking financial aid for degree, license or certification programs 
 
This application form must be accompanied by a letter of recommendation.  The 
template for this letter is available on the Women of Notre Dame website, 
www.womenofnotredame.org 
 
Please Print 
 
Part 1:  Personal Information 
 
Name  ____________________________________________________________________ 
  First    Middle    Last 
 
Mailing Address _________________________________________________________ 
 
    
   _________________________________________________________ 
 
 
Daytime Phone _______________________  E-mail ____________________________ 
 
Date of Birth (month/day/year) ________________________________________________ 
 
Social Security Number _____________________________________________________ 
 
Gross Household Income (check correct range) 
 
_____ under $10,000 _____ $10,000 – 19,999 _____ $20,000 - $29,000 
 
_____ $30,000 - $39,999 _____ $40,000 - $49,999 _____ $50,000 - $59,999 
 
_____ $60,000 - $69,999 _____ $70,000 - $79,999 _____ $80,000 - $89,999 
 
_____ $90,000 – $99,999 _____$100,000 or over 
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Are you currently employed?   _____ Yes     _____ No 
 
Name of Employer __________________________________________________________ 
 
Number of hours/week ______________________________________________________ 
 
Will you be employed while continuing your education?  _____ Yes     _____ No 
 
 
 
Part 2:  Educational History 
 
Secondary School or Equivalent   

 
Name _____________________________________________________________________ 

 
City _____________________ State __________  
 
Year Graduated ________      Diploma or equivalent    _____ Yes      _____ No 
 
 
            
College/University/Post-Secondary Education (circle one)  
 
None      Started/Did Not Complete  Currently Enrolled          Graduate 
 
If Started/Did Not Complete 
Institution(s) Attended ______________________________________________________ 
 
Year(s) Attended  ___________________________________________________________ 
 
If College/University, Number of Hours Completed _______________________________ 
 
Major or Program of Study ___________________________________________________ 
 
 
If Currently Enrolled 
Institution Attending ________________________________________________________ 
 
Degree/Certif Sought ______________________  Planned Graduation Year __________ 
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If Graduate 
Institution(s) Attended ______________________________________________________ 
 
__________________________________________________________________________ 
 
Year(s) Attended  ___________________________________________________________ 
 
Degree(s) Obtained _________________________________________________________ 
 
Year(s) Degree(s) Obtained __________________________________________________ 
 
 
How did you finance your past or current post-secondary education?   
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
 
Part 3:  Education Plans  
 
I am seeking financial aid to attend the following Institution: 
 
Name of Institution  ________________________________________________________ 
 
Address   _____________________________________________________________ 
 
  _____________________________________________________________ 
 
Degree, License or Certification Sought ________________________________________ 
 
Academic Year/Date Financial Aid Needed  _____________________________________ 
 
Anticipated Degree, License or Certification Completion Date _____________________ 
 
Yearly Tuition/Fees _________________________________________________________  
 
Tuition/Fees (total for degree/license/certification sought) ________________________ 
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Describe your educational goals 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Describe your professional or career goals 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
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How will the Degree, License or Certification you seek help you obtain your 
educational and professional goals? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
Explain your financial need.  What other sources of funding do you have? 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
_____________________________________________    ___________________________ 
Applicant’s Signature      Date 
 
 
Please submit completed applications to: 
 
The Women of Notre Dame 
c/o Susan Kammerer Cunningham 
7023 Wedgewood Dr. 
Cedar Hill, MO  63016 


