Des Moines Women’s Club - 2008-2009
$1,000 Liselotte Gurau (Health) Memorial Scholarship
The Liselotte Gurau Memorial Scholarship is awarded to a deserving female student who is currently enrolled as a full time student in an accredited college or university pursuing a degree in a health related field.  Please see scholarship requirements for further application instructions.
APPLICATION DEADLINE:    Postmark Date:  February 1, 2008
I. PERSONAL INFORMATION

Name (Miss/Ms./Mrs.)___________________________________ Phone (___)___________________

Cell Phone______________________________E-mail address________________________________
Address_____________________________________________________________________________



(Street)




(City)



(Zip)

Legal residence (if different)____________________________________________________________





(Street)


(City)



(Zip)

II. EDUCATIONAL BACKGROUND

1.  Are you enrolled in a college or university?

Yes_____
No_____

2. List names and dates of colleges where you have been enrolled

   (College/University)

(City)

(from Mo/Yr)

(Degrees/Credits)
________________________________________________________________________________

      ________________________________________________________________________________


      ________________________________________________________________________________

3.  At what college/university do you plan to pursue your degree?_____________________________
4. Indicate your primary area of study___________________________________________________

5. When do you expect to graduate?___________________               Cumulative GPA____________
III. WORK EXPERIENCE

1. Are you employed?   ____Yes   ____No 
 If yes, state type of work and designate if full time, part time, or temporary

____________________________________________________________________________________________________________________________________________________
2.  Previous employment (last 3 years)___________________________________________________________

     _________________________________________________________________________________________

     _________________________________________________________________________________________



                                              Application Must Include:
1) Completed application form
2) A letter, which includes biographical information, background you bring to this career, and how your participation in this career will affect others.

3) Three letters of recommendation with contact information (These letters may be included with your application or you may instruct the individual making the recommendation to send it by email to Fieldsend@hoytsherman.org.)
Signature__________________________________________________
Date_________________________

Winner will be requested to appear at the Scholarship Awards Program on April 9, 2008
Please return completed application to:

Liselotte Gurau Memorial Scholarship Committee

1501 Woodland Avenue • Des Moines, IA 50309 • (515)  244-0507

 fieldsend@hoytsherman.org • www.desmoineswomensclub.org
