
 
 

Greensburg Business and Professional Women’s Club  

Fall 2024    Up to $2000 Scholarship  
 

Deadline: Thursday April 25, 2024.   

 

Complete the 4-page application and return attachments via U.S. Postal mail or email to:                           

NANCY SHALER 

789 Whitehead Road 

Greensburg, PA   15601 

CELL:  724-454-6605 

EMAIL:  gbgbpwclub@gmail.com 

Attachments:   

I.  General Information   

II.   Financial Information  

III.  5 Student/Applicant Questions   

IV.   Transcripts:  High school and if applicable: College, University, Technical school  

V.   Letter of Reference   

 

All statements are true to the best of my knowledge and belief.    

 

Applicant:  Print name:   ________________________________________________________ 

 

Applicant signature: ___________________________________________Date:  ___________  

 

If applicant is under the age of 18:  I have read and approved the above application.   

 

Parent or Guardian:  Print name:  _______________________________________________  

 

Parent or Guardian signature: _________________________________Date:  ___________ 

 

Your application will be disqualified from consideration if all sections are not completed.  

Application must be received by email  Thursday April 25, 2024 @11:59pm; OR                              

postmarked by Thursday April 25, 2024.   
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Fall 2024 Greensburg BPW Scholarship Application    

 

Write or print in dark blue or black pen.  

I.  General Information  
 

CHECK ONE  

_______I am a dependent high school student.     

_______I am a dependent college/technical student.   

_______I am an independent continuing education college student.   

 

Full name:    __________________________________________________________________ 

Home address:  ________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

College Student ID #(if applicable): _______________________________________________ 

Phone number:   _______________________________________________________________ 

Email contact:  ________________________________________________________________ 

Address of High school/Current College/University/Technical School: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Date of High school graduation or expected date:  ___________________________________ 

 

You are accepted at or are attending; Name of College; University; Technical school:   

 

 

 

Major and career path:     ______________________________________________________      

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

2024 Fall semester    
CHECK ONE: 

The year of higher educational learning you will be entering is:                                                                                

____________1ST   ________2ND    ________3RD   __________4TH 

 

CHECK ONE: 

Student status:  Full-time: ___________Part-Time: _____________  
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II.  Financial Information  
 

Your household annual income includes Parent/Guardian(s) if living at home OR as an 

adult continuing education student:   

   CHECK ONE: 

 Less than $40,000 

 Less than $100,000 

 More than $100,000 

   

The number of dependents supported in household including applicant:  _____________ 

 

The number of other dependent children who are enrolled in College; University; 

Technical school:    ______________________ 

 

 

Student finances:    CHECK ALL THAT APPLY:    

Are you, the student/applicant employed?    YES_____NO_______                                                        

If YES:     Full-time:  __________     Part-time:  _________  

Employed by and position:       

______________________________________________________________________________

______________________________________________________________________________ 

 

III.   Answer the 5 Student/applicant questions below:  

  
Complete on a separate sheet and include with your application.   

    

 1.  List your extra-curricular activities.                                                                   

(School, community, church, etc.) 

 

 2.  What are your career goals after graduation and how might this scholarship 

money help you achieve them?   

  

 3. What are your plans to help you finance your college education?   Include 

scholarships, grants, financial aid that you have already secured.     

 

 4. Tell us in your own words why our scholarship committee should choose you for 

this scholarship.    

 

 5.  If you have any other relevant facts(s) about your financial situation you wish to 

disclose, please do so here.     
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IV.  Transcript(s) 
Provide a copy of your high school grade transcript and if applicable, your College, 

University, Technical school grade transcript.    

 

V.  Letter of reference   
The reference cannot be a relative.  It can be from, but is not limited to a teacher, 

counselor, coach, or employer.   
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