
BARREN COUNTY NETWORKING WOMEN
PROFESSIONAL DEVELOPMENT SCHOLARSHIP APPLICATION

GENERAL INFORMATION
Name:
Address:

Phone Numbers Cell: Work: Home:
Email Address:
Birth Date:
Brief Description of
Current Profession/
Place of Employment:
How Long in Business:

EDUCATIONAL BACKGROUND/TRAINING
Please list all education and/or training completed or in progress.

Name of Institution Address (City & State) Degree Earned Date
Earned

GED
COMMUNITY SERVICE/MEMBERSHIPS/PUBLICATIONS/PRESENTATIONS

Please list any of the following that apply:
-Any type of professional organization of which you are a member and any offices you now hold or have held.
-Any community service completed.
-Any professional presentations given and the dates presented.
-Any professional publications and dates published.

PROFESSIONAL REFERENCES
Please list at least two professional references.

Name Relationship Address Phone

USE OF FUNDS
Funds may be used for seminars, workshops, continuing education or university studies.

Description of Use of Funds
(E.g., 3 Cr. Hr. Graduate Course)

I nstitution/Location
(E.g. WKU)

Anticipated Cost
(E.g., $600.00)

Date Range
(E.g. Jan-May 2010)

Please list any other type of financial aid you are receiving:



ESSAY SECTION
In 500 words or less, please describe how this scholarship will impact the long-term success of your Barren County

business or your professional goals and explain the financial impact the receipt will offer you.

ADDITIONAL COMMENTS
Please add additional comments you feel are relevant to this application.

By signing this application I attest that 1) all information obtained herein is accurate to the
best of my knowledge, 2) that I am a legal resident of Barren County, Kentucky, 3) that I am 18
years of age or older, 4) that I have financial need. I further understand that, if awarded
scholarship funds, I must use those funds for purposes as outlined in the guidelines attached
hereto within six months of the award date. Scholarship proceeds are paid directly to me
upon submission of appropriate documentation showing proof of use for approved purposes.

Applicant Signature Date


