
Application for Scholarship
Instructions for completing application:

1. Please type or print clearly.
2. Attach the following to completed application:
a. Three (3) character reference letters.
b. Transcript of college courses completed last semester you were in school or documentation

     of high school or GED completion.
c. A biographical statement, including educational background, financial need, and other

pertinent information about yourself. Please indicate how you fit the required
criteria of being a “non-traditional female student returning to higher education.”

Applicants Full Name:_________________________________________________________
Permanent Address:__________________________________________________________
City, State, Zip:_______________________________________________________________
Phone Number: _____________________________Email:____________________________
Marital Status: ________________________# of Dependents:_________________________
Are you currently employed? ______________Full or Part Time:________________________
Position: Salary (wkly average):___________________________________________________
Have you received assistance from the Women’s Chamber of Commerce previously? Yes No
How did you learn of the KCK Women’s Chamber of Commerce Scholarship?_______________
Educational Institution Applicant Now Attending, if Applicable
Name of Educational Institution:__________________________________________________
Address of Educational Institution:________________________________________________
Major/or Type of Vocational Training:______________________________________________
Academic Classification (check all that apply)
High school - year of graduation________ GED - year of completion______________
College: Freshman______  Sophomore______ Junior______ Senior______
Other, specify Graduate Student:__________________________________________
Educational Institution in Which Enrollment is Desired_________________________________
Name of Educational Institution:___________________________________________________
Address of Educational Institution:_________________________________________________
Major:________________________________________
Degree Sought:__________________________________________
Expected Date of Completion:___________________________________
Amount of Tuition/Fees per Semester:______________________________
Date Payment Must Be Made: Date Term/Semester Begins:_____________________________

Application with required attachments must be returned by April 29, 2011.

Please submit to: KCK Women’s Chamber Scholarship, c/o Linda Sutton,
KCK Community College, 7250 State Avenue, Kansas City, KS 66112

All information submitted will be confidential.


