
 

 

 

 

GFWC - Lake Dalecarlia 
Member of the General Federation of Women's Clubs and the Indiana Federation of 

Clubs (Chartered by Congress in 1901) 

Scholarship Application F o r m  

 
 Applicant Name__________________________________               Phone_____________________ 
 (please print)

Street Address_____________________________
 

E-Mail ____________

The GFWC Lake Dalecarlia Women’s Club will award a $500 scholarship to a high school senior, or adult resident, who will 

be attending a vocational, technical, two- or four-year college. 

 

Eligibility: 

Applicant must be a permanent resident of Lake Dalecarlia (household paying annual POA dues in good standings). A High 

School senior or adult resident entering post-secondary education to a vocational, technical, two- or four-year college or 

university.  The scholarship is awarded once per person.  

Deadline for this application is April 9, 2027. 

Application Process - Include the following on separate sheets of paper. 

 

Application Process - Include the following on separate sheets of paper 

➢ A brief statement of 300 words or less discussing your goals, interests, and the reason why you feel you deserve 

this scholarship. 

➢ Copy of applicant's driver license or state ID 

• High School Senior: 

o An official copy of your 1st semester senior grades.  

o Academic honors, awards, community service, clubs, etc.  

o Two letters of recommendation from people familiar with your character and work ethics. 

(Example: teacher, coach, club leader, pastor, counselor.) 

•   Adult Continuing Education:   

o One letter of recommendation (Example:  work supervisor, pastor, neighbor.) 

Statement of Accuracy: 

I hereby affirm all the information included in this application is true and correct to the best of my knowledge. 

 

I hereby understand that if chosen as a scholarship winner, I must provide evidence of enrollment/registration at the 

college, vocational or trade school of my choice before scholarship funds can be awarded. 

 

_________________________________________________                            _________________________________  
Signature of Scholarship Applicant Date 

 
 

Send all materials to:  

    Eileen Brown                                or                     Sue Shields  

                                      201 W. Lakeview Dr.                                              299 W. Lakeview Dr. 

                                      Lowell, IN 46356                                                       Lowell, IN 46356 

 

Must be post marked or emailed by April 9th,2027. 

lakedalecarliawomensclub@gmail.com     
You will receive confirmation of receipt of application when emailed. 
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