


American Association of University Women
Astoria Branch (AAUW) Scholarship Application
             $3000 Award
Eligibility:
1. Must identify as female and be an Oregon resident
2. Must be a student attending college/university in the 2022-2023 academic year
3. Must be admitted to an Associate or Baccalaureate Degree program at an accredited college or university in your first, second, or third year
4. Must have a GPA of 3.0 or better
5. Previous recipients of AAUW scholarships are ineligible

Consideration:
1. Past academic achievements and awards
2. Potential for future achievement (goals and plans for meeting them)
3. Contributions to campus and community life

Completion of Application:
1. Write and submit a one-page essay describing your educational goals, volunteer services, work experience, and future aspirations for employment.
2. Submit a letter of recommendation from an instructor or employer who is familiar with your academic and scholarly accomplishments and/or your work ethic.  Your letter of recommendation should not come from a member of AAUW Astoria.
3. Include a transcript of your grades with your application.

Name of College or Vocational School Attending ___________________________________
City and State _______________________________________________________________________
Registrar’s Phone Number and Email __________________________________________________
Field of Study_________________________________________________________________________________

College or Vocational School Accepted for 2023-2024_______________________________

Address where you can be reached:

Name: _________________________________	Address: ___________________________________
							____________________________________________
Phone: _________________________________	Email: _____________________________________

Deadline is May 1st, 2023 	Submit application to:	
	AAUW Astoria PO Box 847
   				Astoria, OR 97103
			  For questions contact 
			Pamela Alegria at 503-325-8024
     or by email at    
     pamquixote@gmail.com.
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