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“Continuing Education” refers to college students who entered college immediately after high school graduation 
and are pursuing additional years of college, or students whose education was interrupted. 

 

INSTRUCTIONS 

Please answer all questions carefully and completely.  Fully completed applications must be submitted 

and postmarked before midnight, March 1, 2026.  The GFWC Oviedo Woman’s Club (OWC) 

philanthropic committee has complete responsibility for selecting recipients.  The OWC committee will 

keep personal information confidential.  All checks will be issued in the name of both the school and 

the recipient. 
 

Use this checklist to ensure your application is complete. 

To be considered you must: 
 

 Have and maintain residency in Seminole County, Florida 

 Be a college student seeking a degree who is seeking financial assistance with regard to tuition, 
fees, or the purchase of course material. 

 If currently enrolled, have a cumulative Grade Point Average (GPA) of 3.0 or above, official 
(certified and sealed) transcripts must accompany the application 

 Complete the OWC Continuing Education Scholarship Application below 

 Provide detailed extracurricular school activities, honors, and community involvement on a 
separate sheet of paper and include with the application 

 Provide a detailed report on your volunteer service on a separate sheet of paper and include 
with the application 

 Secure two (2) letters of recommendation/reference from teachers, counselors, administrators, 
job supervisors, church clergy, or people who work with you in the community and include with 
the application 

 Submit a typed essay of no more than 500 words giving a brief description of how you view 
yourself based on personal qualities and attributes and your ultimate future academic and 
career goals.  Please include a detailed description of your financial situation including your 
need for financial aid to attend college.  You may share additional types of information if you 
feel it would assist the committee in the selection process.  Essays that exceed 500 words or 
are not typed will not be considered.  Please include copies of any newspaper or magazine 
clippings that may also assist the committee. 
 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 
 

Mail completed application and all materials to: 
 

GFWC Oviedo Woman’s Club 
ATTN:  Scholarship Committee 

PO Box 620522 
Oviedo, FL  32762-0522 
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Please read carefully and complete all items.   

To be accepted, this application must be typed or printed in blue or black ink. 

 

I.  PERSONAL INFORMATION 

Name: _______________________________________________________________________________ 

Email address: ________________________________________________________________________ 

Mailing address: _______________________________________________________________________ 

Residence address (if different): __________________________________________________________ 

Best telephone number: _____________________ Age: _____ Date of Birth: ______________________ 

 My Grade Point Average (GPA) is: ____________________________ 

II.  EMPLOYMENT EXPERIENCE 

 I do not work while attending school 

 I work while attending school, where: _________________________________ 

 Hours per week: _____________ 

 Annual Income: _____________ 

Please describe any additional employment experience starting with the most recent 

(attach additional sheets of necessary). 

Name of Employer Position How Long Employed? 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

III. HOUSEHOLD/FAMILY PROFILE 

 Will you receive financial assistance from family or friends? ____________________________________ 

 How many people are living in your household (include parents, applicant, other dependent children, 
and other family members (for example grandparents) if family or applicant is providing more than half 
their support): 
_____________________________________________________________________________ 

 List all household members counted above, show their relationship to the applicant, and the ages for all 
children: _____________________________________________________________________________ 

_____________________________________________________________________________________ 
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Applicant Name: ___________________________________ 

 

IV. COLLEGE PLANS 

Are you attending college now?   Yes   No 

If so, where? _______________________________________________________________________ 

Do you intend to continue there? ______________________________________________________ 

If you are planning to attend, which schools have you applied to (attach additional sheets if necessary)? 

Name & City of School Have you been accepted? 

 Yes / No / Waiting to hear 

 Yes / No / Waiting to hear 

 Yes / No / Waiting to hear 

 

What do you plan to study? ______________________________________________________________ 

Please list below the name and amount of any grants, financial aid, and/or scholarships you have applied 
for or been awarded for the upcoming school year (attach additional sheets if necessary): 

Name of Award Amount Awarded? 

 
 

Yes / No / Waiting to hear 

 
 

Yes / No / Waiting to hear 

 
 

Yes / No / Waiting to hear 

 
 

Yes / No / Waiting to hear 

 

V. ACTIVITIES AND HONORS 

Please describe involvement in extracurricular school activities, community service, and an overview of 
special awards received for academic, philanthropic, or athletic achievements on a separate page and 
include with application.   

VII.  APPLICANT SIGNATURE 

I wish to apply for a GFWC Oviedo Woman’s Club scholarship & the information I have provided is true and accurate. 

 

 

Signature of Applicant: ____________________________________________ Date: ____________ 


