



BEAVER VALLEY BRANCH
AMERICAN ASSOCIATION OF UNIVERSITY WOMEN
2025 HIGH SCHOOL SCHOLARSHIP APPLICATION
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Please Type or Print


Name _______________________________________Cell Phone______________________


Address_________________________________________________________________

_______________________________________________________________________


Email___________________________________________________________________



Parent/Guardian__________________________________________________________



High School______________________________________________________________



Anticipated College/ University ________________________________________________



Proposed Major_____________________________________________________________ 


Career Goal											


	
	Sophomore 2022-2023
	Junior 2023-2024
	Senior 2024-2025
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Financial Information
1. Are you employed?   	 ⃣Yes       ⃞  No
Wage: _________________________

2. Please circle the total combined family income (Mother and Father)	
Below $60,000	$60,000-$90,000	$90,000-$120,000	Above $120,000

General Information
1. List any scholarships or grants that you have received:

	NAME
	AMOUNT

	
	

	
	

	
	

	
	



2. Name of Institution Will Attend: ___________________________________________
3. Date Accepted:_________________________________________________________
4. Grade Point Average in High School: _______________________________________
5. The number of other children living in the home:

	NAME
	AGE

	Sibling
	

	Sibling:
	

	Sibling:
	

	
	




6. Number of children attending college: ________________________________________



Mission
To advance gender equity for women and girls through research, education, and advocacy.

Vision
Equity for all.

Values
Nonpartisan. Fact-based. Integrity. Inclusion and Intersectionality.





Along with your application, acceptance letter and official transcript, please include a 250-word essay, which reflects how the AAUW Mission/Vision/Values could impact your career plans and your future. 




I authorize the Guidance Department of my high school to release and send an OFFICIAL transcript containing my 

QPA, CLASS RANK, AND SAT/ACT SCORES (IF AVAILABLE)

If I am a recipient of this scholarship, I give AAUW permission to use my name and photograph in their publications.


____________________________________________________________     
Applicant’s signature (if 18 or older) or Parent/ Guardian (if not)  Date                                                                                                                                                                                                                




Return completed application, essay and transcript by
March 5, 2025 to:

Pam Powers
100 Grove St.
New Brighton, PA 15066




  Recipients will be notified by mid-April 2025. 
Applications postmarked after March 5, 2025, will not be considered.



Recipients, and one guest, will be invited to receive their scholarships at the AAUW Spring luncheon in May. 





Please DO NOT STAPLE APPLICATION
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