
DEMOCRATIC WOMEN’S CLUB OF LEE COUNTY
SCHOLARSHIP APPLICATION

Applicant:  Please read instruc1ons on a3ached sheet before filling out this form.

Name   : _   _______________________________________________________________________    
First Middle Last

Social Security Number: ____________________ Date of Birth: __________________________

Home Address: _________________________________________________________________
Street address City Zip

Home Phone: _______________________Email address: _______________________________

Father’s                        Mother’s
Name: _______________________________Name: ___________________________________

Address: ______________________________Address:_________________________________

OccupaBon: ___________________________OccupaBon:_______________________________

Number of children in your family: _____________

High School from which you will graduate: ___________________________________________

Florida public College or University you plan to aHend: _________________________________

Proposed Major: ______________________________Minor:____________________________

Career Goal:____________________________________________________________________

_____________________________________________________________________________________

Academic or Other Honors in High School:____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



DWC Scholarship ApplicaBon – Page 2  Name of Applicant:______________________________

Extra Curricular and/or Community AcBviBes:_________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Work Experience: _______________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Financial Need: (Please indicate how this grant will benefit you in the coming year)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List any other scholarships or grants already received or applied for. (Such awards do not
preclude your receiving this award)

______________________________________________________________________________

______________________________________________________________________________

List poliBcal acBviBes, DemocraBc or non‐parBsan (campaign work, memberships, offices held)

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



DEMOCRATIC WOMEN’S CLUB OF LEE COUNTY
SCHOLARSHIP APPLICATION REQUIREMENTS

1. Applicant, if 17‐1/2 years old, must be a registered Democrat in Lee County, State of
Florida, or if younger, must have at least one parent who is a registered Democrat.

2. Applicant must have earned a 2.5 (C plus) or higher grade point average in high school.

3. Applicant must submit the following with the applicaBon form:

a. Copy of Voter RegistraBon card (student or parent)
b. Official transcript of credits from high school in which you are currently

enrolled.
c. A typed essay on one of the following subjects:

What Are the ResponsibiliBes Of A CiBzen In a Democracy?

Why I Chose To Be a Democrat

Essay must be at least 150 but not more than 250 words and should not
menBon specific candidates.

4. Three leHers of recommendaBon from any of the following: 
Civic and/or poliBcal leaders, academic personnel, or employers who are familiar with
your abiliBes and achievements.

ApplicaBons will be reviewed by the DemocraBc Women’s Club Scholarship CommiHee.
The ExecuBve Board and the Scholarship CommiHee will then choose the recipient of
the award. This $1,000 scholarship is for one year.

PLEASE RETURN ALL INFORMATION AND APPLICATION BY MARCH 15TH TO:

DEMOCRATIC WOMEN’S CLUB
SCHOLARSHIP COMMITTEE

P.O. BOX 07117
FORT MYERS, FL 33919


