
DAUPHIN COUNTY COUNCIL OF REPUBLICAN WOMEN 

SCHOLARSHIP APPLICATION 

 

APPLICANT’S NAME: _________________________________________________________ 

ADDRESS:  ___________________________________________________________________ 

TELEPHONE NO: ______________________________________________________________ 

COLLEGE ATTENDING: _______________________________________________________ 

ADDRESS OF COLLEGE: _______________________________________________________ 

NUMBER OF SEMESTERS COMPLETED:_________________________________________ 

AREA OF STUDY: _____________________________________________________________ 

GPA: ________________________________________________________________________ 

 

Please include, on a plain sheet of paper, your 500-word essay discussing your 

interest and activities in school and/or community (example: work on political 

campaigns or other community service) and your interest and/or activity in politics 

(example: student government and outline your career).  

Please have the attached Letter of Recommendation completed and returned with 

the above mentioned no later than JUNE 20, 2009. Mail to: 

 

CLARA ROWE    or   PATRICIA SHADE 

6018 JACOBS AVENUE      672 FAIRVILLE AVENUE 

HARRISBURG, PA 17112          HARRISBURG, PA  17112 


