
 

AFWA 2015-2016 Scholarship Application Page 1 of 4 
 

 

2015-2016 Scholarship Application 
 

Date of Application 
 
Name of Applicant 
 
Expected Date of Graduation 

 

Would you like to become a student member of AFWA? 

 

 
 

RETURN APPLICATION AND ALL ACCOMPANYING 
DOCUMENTS TO: 

 

Lisa Salvador 
lisarsalvador@gmail.com 

Accounting & Financial Women's Alliance 

P.O. Box 22502 

Huntsville, AL  35814 

256-830-0377 

 
I.  PERSONAL DATA 

Campus Address Home Address 
  
  
City/State/Zip City/State/Zip 
  
Telephone Telephone 
  

 
 
 
II. ACADEMIC BACKGROUND (Post Secondary Schools Attended) Must have completed 60 semester or 90 quarter hours and 
have a declared Accounting or Finance Major. 

College/University 

 

From – To Grade Point Average - Overall 
  
Major Grade Point Average - Accounting 
  

Minor Hours Completed 

  

 

College/University 
 

From – To Grade Point Average - Overall 
  
Major Grade Point Average - Accounting 
  

Minor Hours Completed 

  

  

College/University 

 
 

From – To Grade Point Average - Overall 
  
Major Grade Point Average - Accounting 
  

Minor Hours Completed 

  

 

mailto:lisarsalvador@gmail.com
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III. EXTRACURRICULAR ACTIVITIES AND HONORS 

Extracurricular Activities and Offices Held (include academic, professional, etc.) 
 
 
 
 
 
 
 

Honors and Awards Received 
 
 
 
 
 
 
 

 
 
IV. EMPLOYMENT INFORMATION 

Current Employer 
 
Address 
 
City/State/Zip 
 
Telephone No. 
 
Job Title Hours Per Week 
  
Job Description/Duties 
 

 
 

 
 

 
 

 
 
V. CAREER GOALS AND OBJECTIVES 

List Career Goals and Objectives 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
VI. ESSAY QUESTION (To be answered on a separate page in 250 words or less) 
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AFWA’s strategic plan of career and life in the balance defines success as achieving balance among life priorities, including career, 
personal development, family, friendships, and community and societal needs.  How will you incorporate this philosophy into your 
strategic goals? 
 
VII. ACADEMIC / PROFESSIONAL REFERENCES (Please request signed letters of recommendation from your references) 
 

Name Name 
  
Title Title 
  
Address Address 
  

City/State/Zip City/State/Zip 
  
Telephone Telephone 
  

 
 
VIII. FINANCIAL BACKGROUND (Attach Financial Aid Transcript if available) 
             (Projected) 
 Academic Year                                                       Academic Year 

YOUR Total Income     2014-2015   2015-2016 

 
 
Scholarships  ______________   ______________ 
 
 
Grants  ______________   ______________ 
 
 
Loans  ______________   ______________ 
 
 
Wages  ______________   ______________ 
 
 
Family  ______________   ______________ 
 
 
Other (describe below)  ______________   ______________ 
 
                                                                                                                     __________________________________________    
 
 
TOTAL  ______________   ______________  

 

 

Educational Expenses  ______________   ______________ 
 
 
Tuition  ______________   ______________ 
 
 
Books/Supplies  ______________   ______________ 
 
 
Other (describe below)  ______________   ______________ 
 
                                                                                                                                               __________________________________________   
 

TOTAL  ______________   ______________  
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IX. FINANCIAL BACKGROUND (cont’d) 

 
Total prior year gross income of person providing your support:  ___________________________  
 
 
 
Current year expected gross income of that person:  ___________________________  
 
 
 
Are you self-supporting?  ___________________________  
 
 
 
If yes, number of dependents including yourself:  ___________________________  
 
 
 
Are you supported TOTALLY or PARTIALLY by another person?  ___________________________  

 
 
 
If yes, number of dependents that person supports:  ___________________________  
(include the supporter as a dependent) 
 
 
 

Please attach additional information concerning your financial need for this scholarship. 
 

Please also attach one official college transcript. 
 

DUE NO LATER THAN APRIL 1, 2015 
 
 

PLEASE READ AND COMPLETE THIS APPLICATION CAREFULLY!! 
ONLY COMPLETED APPLICATIONS WILL BE CONSIDERED 


