
 

GFWC Woman’s Club of Zephyrhills  Post Office Box 735  Zephyrhills, FL 33539 
 

 
GFWC Woman’s Club of Zephyrhills 

 
January 2024 

 
Dear Scholarship Applicant, 

 

Each year the Woman’s Club of Zephyrhills offers scholarships to individuals pursuing continuing education in all fields at 
either community colleges, universities, or trade schools.  

 
Scholarship monies are paid directly to the educational entity you plan to attend. Please read these instructions carefully as 

all requirements must be met for consideration of a scholarship.  

 
The application is to be completed by the applicant. Please type or print legibly.  

 
Two letters of reference are required—one must be from non-relative academic professional, the other may be from 

immediate supervisors and/or community service administrators who can attest to your abilities. Reference letters must be 

on letterhead, include an original signature and a telephone number where that person may be reached. 
 

Attach a biographical statement of 250 words or less to include educational background, career goals, financial need, 
activities you have taken part in for home, school, community, or church, and how the scholarship will help you achieve 

your goal. [This page contains 239 words, excluding the logo and footer.] 
 

Please include YOUR best telephone number where you can be reached with the results of your application. 

 
Please mail your completed application form with all required documents no later than March 22, 2024 to: 

 

GFWC Woman’s Club of Zephyrhills 

Attn: Scholarship Committee 
PO Box 735 

Zephyrhills, FL 33539-0735 

 
Email any questions regarding this application to info@gfwczephyrhills.org. Applications are available on our website at 

www.gfwczephyrhills.org. 
 

Thank you, 

 
Scholarship Committee 

GFWC Woman’s Club of Zephyrhills 

  

http://www.gfwczephyrhills.org/


 
GFWC Woman’s Club of Zephyrhills 

Scholarship Application for High School Seniors 
 
Name _______________________________________________________________  

Address _____________________________________________________________  

Email _______________________________________________________________  

Phone # ________________________  Date of Birth _____________________  

High School___________________________ Weighted GPA_____ Class Rank ____  

ACT Score ______________________   SAT Score ______________________  

Parents’ Name: 
Father __________________________   Mother _________________________  

Occupation: 
Father __________________________   Mother _________________________  

Name of College/University you plan to attend: _______________________________  

Have you been accepted?     Yes _______  No ________ 

Intended Major/Career Goal: _____________________________________________  

 
List classes taken and semester grades: 
 
Junior Year    Grades  Senior Year First Semester Grade 
 

______________________  ___/___  ______________________  ______ 
 
______________________  ___/___  ______________________  ______ 
 
______________________  ___/___  ______________________  ______ 
 
______________________  ___/___  ______________________  ______ 
 
______________________  ___/___  ______________________  ______ 
 
______________________  ___/___  ______________________  ______ 

or 



 

GFWC Woman’s Club of Zephyrhills  Post Office Box 735  Zephyrhills, FL 33539 
 

Academic Awards/Honors (Years Received): 
 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 

School/Extracurricular/Athletic Activities (Years Involved): 

 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 
Community/Volunteer Activities: 
 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 
Employment: 
 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 
List other sources of financial aid or scholarships: 
 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

 
Checklist for a complete scholarship application: 
 This application form completed by applicant (please type or print clearly). 
 Attach 2 letters of reference 
 Attach biographical statement 
 Mail all documents no later than March 22, 2024 


