
SCHOLARSHIP APPLICATION 
Women’s Services & Resources 

3326 WSC     801-422-4877     wsr@byu.edu 

NAME: _______________________________________________________________
          Last                    First             Middle 

ADDRESS: ____________________________________________________________ 
CITY:_____________________  STATE:____________ ZIP:____________ 
STUDENT ID#: _________________   Phone #: ______________________________ 
EMAIL: _______________________________________________________________ 
YEAR IN SCHOOL:         Freshman         Sophomore         Junior Senior 
PROJECTED GRADUATION DATE: ___________
MARITAL STATUS:         Single         Married         Divorced         Widowed 
NUMBER OF DEPENDANTS: ________  
AGES OF DEPENDENT CHILDREN:  _______________________________________ 

For the following questions, take as much space as needed. Feel free to add 
another page if necessary.

Financial Needs: 

Educational Objectives:  

 
 

SEMESTER REQUESTING SCHOLARSHIP: (Mark all that apply and specify year)
FALL ____             WINTER ____              SPRING ____              SUMMER ____



Career Goals: 

Help us understand your story.  Tell us a little about your history.  What are some 
of your struggles and dreams? 

Where do you see yourself in five years?

Date Submitted: ________________

Please turn in completed application by emailing it to wsr@byu.edu or 
dropping it off at our office (3326 WSC).
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