
FRANKLIN BUSINESS & PROFESSIONAL WOMEN’S CLUB 
VELMA SMITH DALPHOND & JACKIE O'ROURKE  

SCHOLARSHIP APPLICATION  

 

Please complete all requested information  

Name of Applicant: ________________________________________________ Age:_______________ (min. 25)  

Address: ________________________________________________________   Tel.: ____________________  

E-mail Address: ___________________________________________________  

Current Occupation: ______________________________ Marital Status: _____________________________   

# of Dependents/Children and Ages:____________________________________________________________  
__________________________________________________________________________________________  

Name of school/college you plan to attend/are attending: ____________________________________________  

Have you been accepted?   ⃞  Yes   ⃞   No       If currently enrolled, please list current year/semester: ___________  
Education: High School Attended and Year of Graduation: _________________________________________ 

Colleges/Other: __________________________________________________________________ 

Employment History (list all positions with each employer in chronological order to present date):  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

Please submit a statement telling us why you wish to further your education, what you hope to accomplish with 
additional schooling, and your reason for applying for this F.B.P.W. Scholarship (use additional paper if 
necessary):________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________  

Estimated Resources Available to You:  
Employer Reimbursement: $__________________  or   ___________________% of total expenses  

  Estimated Grant(s)/Scholarship(s):$_____________________  
  Estimated Loans:$___________________________________  

Other Resources:$___________________________________   
Estimated Total Resources: $_______________   Estimated Expenses (tuition & books): $________________ 
 
I hereby certify that all statements made are true and complete and submitted for the purpose of obtaining a scholarship.  
Signature:____________________________________________________ Date: ________________________  

Please return this application to Katherine Broughton Zink Mail: 409 Central St, Franklin, NH 03235 Email: 
katherinebroughtonzink@myfairpoint.net Application must be received at above address by May 15 

Scholarship will be awarded at our June meeting. 
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