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S.H.E Scholarship 
Application-2024 

 
 
 

*PLEASE ATTACH COLLEGE ACCEPTANCE 
LETTER. 
 
Date: ________________________________________ 
 
Name:_________________________________________ 
 
Age: ________________________________________ 
 
 
Address: ___________________________________   
County:_____________________________________ 
Phone: (___)__________ Birthdate:___________ 
Email: _______________________________ 
 
Which college/university are you attending: 
__________________________________________ 
 
Field of Study: ________________________ 
 
List any awards, scholarships and/or recognitions from 
high school. 
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List any volunteer experiences throughout your high 
school years. 
 
_______________________________________________________ 
   
_______________________________________________________ 
   
_______________________________________________________ 
   
_______________________________________________________ 
   
_______________________________________________________ 
   
______________________________________________________. 
 
 
 
Please answer the following questions: 
 

1. List 2 short-term goals and 2 long-term goals? 
 

   
_______________________________________________________ 
   
_______________________________________________________ 
   
_______________________________________________________ 
   
_______________________________________________________ 
   
_______________________________________________________ 
   
______________________________________________________. 
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2. How would this Scholarship help you attain your 
educational goal? 

 
 

 
   
_______________________________________________________ 
   
_______________________________________________________ 
   
_______________________________________________________ 
   
_______________________________________________________ 
   
______________________________________________________. 
 
 
 
Student Signature:_______________________ 
 
Guardian Signature: _____________________ 


