
WOW-WOMEN OF WEATHERBY 

ACADEMIC SCHOLARSHIP APPLICATION 2025 

 

1. FULL NAME:_____________________________________________________________ 

 

2. ADDRESS:_______________________________________________________________ 

 

3. PHONE NUMBER:_________________________________________________________ 

 

4. PARENT’S NAME(S):________________________________________________________ 

 

5. HOW LONG HAVE YOU LIVED AT WEATHERBY LAKE?____________________________ 

 

6. HIGH SCHOOL ATTENDED AND GRADUATION DATE: ____________________________ 

 

7. HIGHER EDUCATIONAL INSTITUTION YOU PLAN TO ATTEND OR ARE ATTENDING (with address): 

________________________________________________________________________                                                   

 

8. ON SEPARATE PAGES: 

 LIST YOUR  SCHOOL ACTIVITES, LEADERSHIP AND SERVICE ACTIVITIES YOU PARTICIPATED IN AND/OR 

COMMUNITY LEADERSHIP 

 

 LIST YOUR HONORS RECEIVED WITH DATES 

 

 YOUR WORK EXPERIENCES  

 

 A PERSONAL STATEMENT EXPRESSING YOUR LONG-TERM GOALS AND WHY YOU DESERVE A WOW 

SCHOLARSHIP 

 

9. INCLUDE YOUR CURRENT TRANSCRIPT FROM HIGH SCHOOL OR INSTITUTION OF HIGHER EDUCATION   

 

10. SUBMIT THREE CURRENT SIGNED LETTERS OF RECOMMENDATION FROM NON-FAMILY MEMBERS  

 

11. IF SELECTED TO RECEIVE A SCHOLARSHIP, YOU AGREE TO HAVE YOUR PHOTO TAKEN AS HAVING ACCEPTED 

THE SCHOLARSHIP 

 

Print, fill out the form and send with requested items to:  

Betsy Keleher, 7908 NW Scenic Drive, Weatherby Lake, MO 64152, or email ALL your documents to: 

wlwomensclub@gmail.com 

Please submit ALL DOCUMENTS no later than Friday, May 9, 2025 

mailto:wlwomensclub@gmail.com

