Angela Nies 2023 Memorial Scholarship Application
Due 5/01/2032

Applicant Information

Legal name:	_______________________________________________________________________

Current address: ____________________________________________________________________

Date of birth: _________________________  Social security number: _________________________

Telephone: _____________________________ (work)  ______________________________ (home)

E-mail address: _____________________________________________________________________

City/County of residence: __________________________  Length of residence: _________________

Employment Information 

Occupation: ________________________________________________________________________

Employer: _________________________________________________________________________

Length of time at present job: _________________________________________________________

Approximate family income (from adjusted gross income on federal tax return): ___________________________

*A copy of 2020 tax return must be submitted with this application for consideration of this scholarship.  BE SURE TO BLOCK OUT YOUR SOCIAL SECURITY INFORMATION.

Academic Information

Last school attended if not presently enrolled: ____________________________________________

Highest grade/degree completed: ______________________________________________________

Present school (if applicable): _________________________________________________________

Have you been accepted at an accredited post-secondary school? ____________________________

If so, name and location of school: _____________________________________________________

Degree or program planned: __________________________________________________________

*Please attach a copy of your transcript from the last school attended and your current transcript



References (please do not include relatives)

Name      		        Address		                Phone Number	                    Relationship

1.________________________________________________________________________________

2.________________________________________________________________________________

3.________________________________________________________________________________

Additional Information

Please respond to the following questions on a separate document:

a) Why are you applying for this scholarship?

b) Describe your plan of study and/or training.  Please indicate the subject area and the anticipated length of completion for your program.

c) Describe your goals and plans after you complete your training/degree.

d) Describe your community activities.

e) What is the approximate amount of financial assistance you will need to complete your degree/area of study?

f) Are you expecting additional aid?  If yes, please provide sources and amounts.



If selected, I agree to apply this scholarship directly to my institution of higher education.  I also agree to submit a copy of my official transcript for the semester funded by the HWSL scholarship to  Scholarship Committee Chair at PO Box 1502, Harrisonburg, VA 22803 no later than four weeks after the end of the semester to document that I have completed the intended course of study. In the event that I do not complete the course of study for which the scholarship has been designated, I agree to refund in full the amount of the scholarship (up to $2,000) to the Harrisonburg Women’s Service League.  HWSL agrees to keep all application information confidential.


Applicant’s Signature: _____________________________________  Date: _____________________   

