Soroptimist International of the Americas Midwestern Region
Virginia M. Wagner Educations Grant Application

Type or print all information except signatures. Deadline to club: January 15
APPLICANT Last Name First Middle Initial
DATA Permanent Home
Mailing Address Apartment #
City State Zip Code Home Phone ( )
Work Phone ( ) E-mail Address
Marital Status Maiden Name (if applicable) Date of Birth
How did you hear about this grant? School  Friend  Internet _ Other __ (specify)
FAMILY Independent adults, complete Part A. Dependent adults, complete Part B.
MAKE-UP
A. Spouse Name Occupation
Children Number Ages
B. Mother Name Occupation
Father Name Occupation
Other Dependent Siblings Number Ages
HIGH School Name High School Graduation Date
SCHOOL
DATA City State Telephone ( )
POST- Name of post-secondary school you are attending or plan to attend for the next term. (If unknown, please list
SECONDARY in order of preference the schools to which you have applied.) Use official school names. Do not abbreviate.
SCHOOL
DATA City State
City State
Year in school next semester (circle): 1 2 3 4 5 or Graduate Study
Major Enrollment status: Part-time Full-time
Number of semesters or credits remaining before graduation: Semester(s) # Credits #
Expected graduation date: Degree sought: Bachelor  Masters __ Doctoral
Describe previous degree(s) earned (if any)
GOALS Attach a typewritten essay, limited to two pages, covering the following topics. Put your name on each page.
1. Why did you choose to enter this profession?
2. What is your ultimate goal in this profession?
3. How would this grant affect your educational plans?
4.  What efforts have you and your family made toward having you obtain your degree?
5. What unusual family or personal circumstances have affected your achievement in school, work
experience, or your participation in school and community activities?
TRANSCRIPT An official transcript of grades for the past academic year must be sent with this application. Photo copies are

acceptable. On-line transcripts are not acceptable.







