The Ramona Woman’s Club
Scholarship Application
Application Form must be POST MARKED no later than March 3, 2025
And include this form, your essay and one or more Teacher/Counselor recommendation.
MAIL TO: RAMONA WOMAN’S CLUB, P.O. BOX 735, RAMONA, CA 92065

You may apply for one of the two Scholarships we award-Select one.

Mary Joice White Traditional College Scholarship (4 year)

Ellie Whitcomb Vocational Education Scholarship

NAME: Current High School

Address:

Email:

Home Phone: _Cell Phone:

Cumulative GPA:

Name/Date of the High School you attended:

Community Service and Employment Activities
(School, Church, Internship, Public Service, etc...)

1. Service Organization/

Activity/Type of Business

What did you do? Describe

Involvement. Did you hold

A leadership position?

Avg. Hrs. per week



2. Service Organization

Activity/Type of Business

What did you do? Describe

Involvement. Did you hold

A leadership position?

Avg. Hrs. per week

3. Service Organization

Activity/Type of Business

What did you do? Describe

Involvement. Did you hold

A leadership position?

Avg. Hrs. per week
Extra-Curricular Activities and Awards
(ASB, Music, Sports, ROTC, Theater, cheer, Etc.)

Activities:

What did you do?

Awards

Year

Activities:

What did you do?

Awards

Year

Activities:

What did you do?

Awards

Year




PERSONAL STATEMENT

Limit of one page-Minimum 11 pt font — Maximum 500 words

In your own words please tell us about yourself, your interests, your aspirations, your goals and
what is important to you as you transition into the world and beyond. What are your plans as for
your continued education? What career are you currently considering. Why is this scholarship
important to you. Please include any items that you feel will help us obtain a good
understanding of you as a candidate for our scholarship.



Teacher/Counselor/Community Recommendation

If you were awarding this scholarship to

Why would you select this applicant?

*Does applicant have at least a 3.0 cumulative GPA? Yes: No:

Teacher/Counselor/Community Signature

Print Name:
Email:

Subject Taught/Organization




