
      $1,000.00 Scholarship Application 

Eligibility: Applicant must be a woman and reside in Ellis County. Applicant must be admitted in 

or plan to enroll as a full-time student at a university, or trade school in Ellis County for the fall. 

Application& Supportive Data: All scholarship applicants must use the current WWL 

scholarship application form in order to be considered for the scholarship. All items on the 

scholarship application must be completed for acceptance. 

Applicants must submit the following: 1.) An Academic Letter of Recommendation from your 

school principal, counselor, or advisor. 2) A Personal Letter of Recommendation from a 

responsible person in your community who knows you well and can attest to your personal 

qualities and abilities. A family member or casual acquaintance is not acceptable. 3.) School 

transcript showing cumulative grade point average. 

Deadline: The scholarship application, 2 letters of recommendation, and transcript must be 

postmarked on or before March 1, 2023. 

(Letters of recommendation must be in sealed envelopes separate from your application) 

Please mail/email to: Wonder Women League 

                                        United Way of Ellis County 

                                        1200 Main St Suite 102/PO BOX 367 

                                        Hays KS  67601 

Notification:  

• Applicants will be notified in writing of the decision of the Scholarship Committee. 

• Scholarship winners will be notified no later than May 1, 2023.  The Scholarship 

Committee’s decisions are final. 

• Scholarship winners must submit a photograph to be used in publicizing the scholarship 

program.  DO NOT send a photograph with the application. The WWL reserves the right 

to use the winner’s names and photographs for promotional material. 

Please type or print all information below: 

 

Name________________________________________________________________ 

Address: ______________________________________________________________ 

City, State, ZIP__________________________________________________________ 

Cell phone #____________________________________________________________ 



High School: _____________________________________________________ 

Graduation Date: _________________________________________________ 

Cumulative High School GPA: _______________________________________ 

Cumulative College GPA (if applicable) _________________________________ 

Start Date: __________________ 

School Attending: __________________________________________________ 

School Street Address: ______________________________________________ 

City, St, Zip_______________________________________________________ 

Proposed Major or field of study: _____________________________________ 

Estimated annual expenses (tuition, books, room & board) _________________ 

Have you been accepted?    Yes _______No________ 

 

• List all high school and college activities for the last 4 years and list the grade levels for 

each. Please include community service, sports and organizations. 

________________________________________________________________________

________________________________________________________________________ 

• List all honors/awards received during high school and college and year 

received.________________________________________________________________

________________________________________________________________________ 

• List community service and volunteer activities you have participated in. List all 

participation in community service and volunteer activities. 

________________________________________________________________________

________________________________________________________________________ 

 

Submit a typed explanation as to why being awarded a scholarship from the Wonder 

Women League is important to you and how the scholarship will benefit you: (please 

do not exceed 2 pages) 

 

I certify that the information in this application is true and correct. 

 

______________________________________ 

Applicant signature/date 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 


	Name: 
	Address: 
	City State ZIP: 
	Cell phone: 
	High School: 
	Graduation Date: 
	Cumulative High School GPA: 
	Cumulative College GPA if applicable: 
	Start Date: 
	School Attending: 
	School Street Address: 
	City St Zip: 
	Proposed Major or field of study: 
	Estimated annual expenses tuition books room  board: 
	Yes: 
	No: 
	each Please include community service sports and organizations 1: 
	each Please include community service sports and organizations 2: 
	received 1: 
	received 2: 
	participation in community service and volunteer activities 1: 
	participation in community service and volunteer activities 2: 
	Signature1_es_:signer:signature: 


