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PLEASE PRINT OR TYPE 

1. Last Name                                                             First Name                                                         Middle

2. Cascade County Address                                                           City                                       Zip Code

3. Cell  4. Email

5.Birthdate                    Age 

_________________________________ 
6.Marital Status 

7. Children/Ages 8. Other Dependents (if applicable) 

  

9. College you will be attending next semester/               Field of  study   

                        

10.Number of credits completed by 
the end of this semester: 

Number of credits taking next 
semester: 

10.  High School(s) & College(s) attended: 
Name                                                                                           Location                                                 Dates    
                                      

*11. In a narrative, please describe your reasons for seeking this scholarship to include, but not limited to: 
     *Why you are applying for this scholarship 
      *Why you chose the field you’re studying and your goals and plans for the future 
       *Previous family/school/work/experience affecting your current status 
         * Sources of income, including grants, loans, employment, family contributions 
          * Involvement in school/community activities  



14. Must be read and signed by applicant as desired: 

By signing below, I confirm the accuracy of the enclosed information and understand that any false or 
misleading statements may invalidate my application. 

Signature___________________________________________      Date____________________ 

Federal regulation requires us to obtain your permission to release your academic or biographical 
information to AAUW and/or the media if you win the award.  By signing below, I agree that relevant 
information may be so released. 

Signature__________________________________________     Date_______________________ 

REMINDER 

A current college transcript must be sent. 
The release form for the school must be signed. 
At least two letters of recommendation must have been requested and received. 
The completed application, transcripts and 2 reference letters must be postmarked at the latest 
on Friday, October 25, 2024 and sent to: 
                                           

    AAUW Associate Degree Scholarship Committee 
C/O Marianne Gliko 

P.O.Box 73 
Monarch, MT 59463 

If you have any questions, please contact Jane Hashley, 406-781-2315 or 
janehashley@gmail.com. 

12.  BY  YOUR SIGNATURE YOU ARE AUTHORIZING AAUW TO CONTACT YOUR DESIGNATED 
SCHOOL FOR VERIFICATION OF YOUR TRANSCRIPTS, EFC (FAFSA),  OR REFERENCES 

  
Your signature_______________________________________________       Date________________________ 

13.  References:  2 required, either academic or employment.  Letters must be in by due date of application. 
            
       Name and Title                           Phone                                 Occupation                                 Address                                                                                    



 


	PLEASE PRINT OR TYPE
	REMINDER
	AAUW Associate Degree Scholarship Committee

	P.O.Box 73
	Monarch, MT 59463


