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GFWC Woman’s Club of Zephyrhills
Scholarship Application for High School Seniors

Name	
Address	
Email	
Phone #		Date of Birth	
High School___________	________________ Weighted GPA_____ Class Rank	or

ACT Score	 	SAT Score	
Parents’ Name:
Father			Mother	
Occupation:
Father			Mother	
Name of College/University you plan to attend:	
Have you been accepted?     	Yes _______		No ________
Intended Major/Career Goal:	

List classes taken and semester grades:

Junior Year				Grades		Senior Year First Semester Grade

______________________  ___/___		______________________  ______

______________________  ___/___		______________________  ______

______________________  ___/___		______________________  ______

______________________  ___/___		______________________  ______

______________________  ___/___		______________________  ______

______________________  ___/___		______________________  ______
Academic Awards/Honors (Years Received):
	
	
	
	

School/Extracurricular/Athletic Activities (Years Involved):
	
	
	
	
	

Community/Volunteer Activities:
	
	
	
	

Employment:
	
	
	

List other sources of financial aid or scholarships:
	
	
	

Checklist for a complete scholarship application:
· This application form completed by applicant (please type or print clearly).
· Attach 2 letters of reference
· Attach biographical statement
· Mail all documents no later than March 22, 2025
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