
FRANCIS KUHN SCHOLARSHIP APPLICATION 

Student Name: _______________________________________________________________________ 

Address: _______________________________________ Date of Birth __________________________ 

City, State, Zip: __________________________________ Marital Status: ________________________ 

Telephone (work): _______________________________ Telephone (home): _____________________ 

Email: _________________________________________ Number of Dependents: _________________ 

Dependent’s relationship & Ages: _________________________________________________________ 

I. Education 
 

List all information including High School, College, Trade Schools, etc. attended in chronological order: 

Institution Location Dates Attended Degree GPA 

     
     

     

     
     

 

Are you currently enrolled in school: ___ YES  ___ NO    If YES, Name of School? ____________________ 
 

What is your estimated cost per year or semester? ___________________________________________ 
 

What goal are you wishing to attain? (Job advancement, training in a new career field, reentry into job 

market, or other): 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Scholarship funds will be used for study at: __________________________________________________ 

___Full time  ___Part time   Course or courses will be completed by: __________________________ 

2. Employment 
 

Employer Position Held Start Date Reason for Leaving 

    

    

    

    

 



FRANCIS KUHN SCHOLARSHIP APPLICATION 

3. Special Interest 
 
List activities and organizations in which you have been active or are currently active: 

______________________________________________________________________

____________________________________________________________________________ 

4. Statement of Goals 
 

What has led you to apply for this scholarship? Please attach a letter stating your goals, aspirations, and 

other related comments.  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

5. Other 

 
Describe any personal or family circumstances, which you feel, should be brough to the attention of the 
Scholarship Selection Committee.  
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please attach a 250-word essay on the importance of contributing to the community through 
volunteerism.  
 

6. Signature 
 
By signing below, I do confirm that the above information is accurate and true. 
 
Date: ________________________ Signature: _______________________________________________ 
 
 

Please return the letter and application NO LATER THAN APRIL 15 to: 
 

Woodstock Professional and Business Woman 
Scholarship Application 

P. O. Box 344 
Woodstock, IL 60098 
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