
 

 

Professional Women of Sullivan County 

High School Scholarship Award Application Form 

Requirements for Awards: 

● Applicant must have met the entrance requirements of intended accredited college or 

university 

● Applicant must have resided in Sullivan County for the last two years 

Requirements for completed application: 

● Two-page award application form 

● A High School Transcript must be submitted 

● Two Letters of Reference must be submitted 

● Attached one-page essay response  

● The application must be received by April 14, 2017 

Scholarship Awards will be given out at our annual Professional Women of Sullivan County 

(PWSC) Scholarship Dinner, which will be held at 6:00 PM on Wednesday, May 17, 2017 at 

Bernie’s Holiday Restaurant (277 Rock Hill Drive, Rock Hill, NY 12775). 

_____________________________________________________________________________ 

PLEASE COMPLETE THE FOLLOWING INFORMATION (PRINT OR TYPE): 

Name:  ________________________________ E-mail:  __________________________ 

Address:  ______________________________ 

______________________________________ 

Telephone: Home:  (_____) ______-_________ Cell:  (_____) ______-______________ 

High School you currently attend: ______________________________________________ 

Attach a written essay of 200 - 250 words (one page only) answering the following: 

Women in Sullivan County face many challenges today – personal, professional and/or 

political.  Identify one of these and discuss a program or strategy to better prepare women 

to meet this challenge. 

Please sign and date this application. 

Name ___________________________________    Date _________________________ 

 



 

 

PLEASE ANSWER THE FOLLOWING QUESTIONS (PRINT OR TYPE): 

1. Intended major/course of study______________________________________________ 

2. Colleges or university you have chosen or from which you have received acceptances 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_ 

3. Extracurricular / Community Activities 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_ 

4. Interests and Hobbies 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

5. Employment History 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_ 

_____________________________________________________________________________

_ 

Send completed application by April 14, 2017 to: 

 



 

Professional Women of Sullivan County 

PO Box 1043 

Monticello, NY 12701 
 

Or email to:  professionalwomenofsc@gmail.com 

 

For questions, call Janet Carey at 845-985-7391 or Patricia Hendrickson at 845-798-4652 

 

 ALL APPLICATIONS BECOME THE PROPERTY OF THE PROFESSIONAL WOMEN OF SULLIVAN COUNTY    _______ 

 

mailto:professionalwomenofsc@gmail.com

