
  
 
 

East End Women’s Network, Inc. 
  
  

APPLICATION FOR SCHOLARSHIP/GRANT 
  
Scope of Scholarship/Grant 
The East End Women’s Network will award a scholarship/grant toward the costs of 
educational courses, workshops, and/or seminars intended to help a person attain her 
goals. 
 
 Eligibility Requirements/Restrictions 
Application of this scholarship/grant is open to all members of the East End Women’s 
Network. 
 
Please type or write legibly: 
   
Date of Application ____________________________________ 
    
Name _______________________________________________ 
     
Company/Affiliation __________________________________ 
   
 
Title (where applicable)__________________________________ 
   
 Home Address________________________________________________ 
   
 City ____________________________________________________________ 
   
 State _________________________ 
   
  Zip ___________________________________ 
   
 Business Phone ________________________ 
   
Home Phone __________________________________ 
   
Description of project/course/workshop/seminar for which funds are required 
 
______________________________________________________________________ 
 
 
  Name of Course ___________________________________________ 
   
  
  
   



 
Name of Institution Offering Course  
 
_____________________________________________ 
   
 Where Course Will be Held __________________________________ 
   
 City ____________________________________ 
   
State ______________________________________ 
   
 Zip _________________________________________ 
   
 Starting Date___________________________________ 
   
Ending Date ____________________________________ 
    
 
Length of Time (hrs., weeks, etc.) _____________________________ 
   
   
Description of course, project, etc., including how it fits into your plans.  Feel free to 
attach a brochure if you think it is pertinent. 
 
 
 
  
  
 Expected Expense of Project ______________________________________ 
   
  Amount Requested _____________________________________ 
   
  
 Will part of the cost be covered by any other agency? 
 Yes_____________  No ____________________ 
   
  Have you made application for financial assistance from any other agency? 
  Yes_____________  No ____________________ 
   
   Are your membership dues of the East End Women’s Network Current? 
  Yes_____________  No ____________________ 
   
  
Please list three references including addresses and phone numbers: 
  
1. ____________________________________________________________ 
2. ___________________________________________________________ 
3. _____________________________________________________________ 
 
   
   



  
  
   
 
RETURN THIS APPLICATION TO: 
 
  
 
East Women’s Network 
 
P.O. Box 1227 
 
Riverhead, NY  11901 
 
  
 
You will be notified of the decision of the Committee within ninety (90) days of receipt of 
completed application.  Full or partial amounts may be awarded.  Satisfactory 
completion of the course is required.  Recipients will be expected to report either orally 
or in writing to the Network membership.  Announcement of awards will be made in 
current newsletters.  A formal introduction of all award recipients will be made once a 
year. 
 
  
 
                                                            Your Signature 
_____________________________________ 
 
 


