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Brazoria County Single Mother Scholarship                                                       

Women in Leadership Society 

 
Date of Application ________________ 

 

Name _________________________________ Email ____________________________________ 

 

Street Address _____________________________ City ______________________ Zip ________ 

 

Mailing Address if different ____________________________ City______________Zip________ 

 

Home Phone __________________________ Cell Phone ___________________ 

 

College ________________________________ Major________________________ GPA ________ 

 

Technical Training Program ___________________________ Certification Test ________________ 

 

Number of adults in household ______ Relation to you___________________________________ 

 

Number of children ___________     Ages of children ___________________________________ 

 

Occupation_______________________________________________ Annual income ____________ 

 

Employer’s name & address __________________________________________________________ 

 

Employer’s phone # _________________________Supervisor’s name_________________________ 

 

Do you have an automobile? ______   Amount of child support received $ ________month 

 

List other scholarships or financial aid for which you have applied and indicate their status (pending,  

confirmed, or rejected) _______________________________________________________________ 

 

_________________________________________________________________________________ 

 

Describe community involvement / volunteer work and any honors or awards received. 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Please add any other information you wish the committee to consider. 

 

______________________________________________________________________________________ 
 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Signature of Applicant _______________________________________ 

 

ESSAY: In 300 words or less, explain how this scholarship will impact your life (typed, double 

spaced, font size 12 or 14).    


