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American Association of University Women  
ORLANDO/WINTER PARK BRANCH SCHOLARSHIP APPLICATION 

Ambassador Harriet Elam-Thomas Scholarship 
 
 
Name:_____________________________________________________________ 
 
Address:____________________________________________________________  
 
__________________________________________________________________ 
 
Phone:_____________________________________________________________ 
 
Email:_____________________________________________________________ 
 
United States Citizen:____ YES ____ NO; If no, What is your 
citizenship?_________________________________________________________ 
 
 
EDUCATION INFORMATION 
 
High School/Graduation 
Date:___________________________________________________ 
 
College: 
School Name     Dates enrolled                Degree Earned 
 
 
 
 
 
 
Currently enrolled in what 
college?______________________________________________ 
 
Program/Major:__________________________________________________ 
GPA:________ 
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EMPLOYMENT INFORMATION 
 
Current 
Employer:__________________________________________________________ 
 
How long:______________________ 
Position:_____________________________________ 
 
FINANCIAL INFORMATION 
 
How have you paid for your college 
education?_________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 

ORLANDO/WINTER PARK AAUW BRANCH SCHOLARSHIP APPLICATION 
 
I. Please respond to the following (approximately 300-400 words each): 
 

1. Describe your educational goals and how these relate to your career choice. 
 

     2.   Describe your US or international experiences (e.g., travel, service learning,  
           community organizations, family activities) that influenced your decision  
           to seek a career involving multicultural experiences and diverse populations.  
 
 
II.  Please have one of your professors or other person who knows of your relevant  
      activities email a letter of support for your application to: 
     Ms. Karen Buchan, Chair,  Scholarship Committee, AAUW Orlando/     
     Winter Park Branch    kgb@unknownegg.org    

 DEADLINE:  FEBRUARY 3, 2020 
 
 
By signing the application I agree to the following: 
 
►I understand that this application is for a scholarship selected by AAUW’s 
Scholarship Committee and that funds will be sent directly to the school of my 
choice. 
 
►I will provide AAUW with an update of my academic and professional progress. 
 
►I will attend the Literary Luncheon (March 7, 2020) to receive my scholarship.  



3 

 

   
 
 
►I approve having my name/college included in AAUW press 
releases/newsletter. 

 
 
Signature:__________________________________________________________  
 
Date:______________________________________________________________ 
 
 
How did you find out about this scholarship? 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
Email your completed application to: 
Ms. Karen Buchan, Chair, Scholarship Committee, AAUW Orlando/     
     Winter Park Branch    kgb@unknownegg.org    

 DEADLINE:  FEBRUARY 3, 2020 
 

Thank you for your application. 


