
APPLICATION-  NON-TRADITIONAL  FEMALE  STUDENT-  2026  
 

 
 

Criteria: 

•Applicant is a female who has a high school diploma or GED/HSED. 
•Applicant lives or works in the Amery School District. 
•Applicant plans to attend (or is already attending) an accredited college, university, technical 
college, or other accredited post-secondary training to complete an undergraduate program. 
Documentation of enrollment is required. 
•Applicant may be a part-time or full-time student. 
•Applicant must earn no more than 150% of the 2026 federal poverty guidelines based on 
household size: (1) $23,940; (2) $32,460; (3) $40,980; (4) $49,500; (5) $58,020; (6) $66,540; (7) $
75,060;  (8)  $83,580.  For  families  or  households  with  more  than  8  persons,  add  $8,520  to  the  150
%  limit  for  each  additional  household  member.  (Source:  https://aspe.hhs.gov/poverty-
guidelines)

 

•Scholarship money may be used toward tuition, books, childcare, and transportation.

 

Your application MUST include the following:

 

1) Cover sheet (attached to the essay or letter in #2) with: 

a. Your Name, Address,  , and    
b. Name and Address of the educational institution you are attending or planning to attend. 
c. Program you are/will be enrolled in. 
d. Adjusted gross income for the previous year. 

2) An essay or letter describing your need for the scholarship and how your education will improve 
your life and your community. 

3) One letter of recommendation from anyone not related to you. This letter should verify your need 
and how serious you are about completing your educational goals. 

All materials must be mailed together to:

 

Amery Woman's Club Scholarship Application

 

P.O. Box 94 Amery, WI 54001

 

Contact: Julie Andersen   at:  julieann.andersen8@gmail.com or call  612-817-6772  
with

  
any

 
questions.

 

 
                         

Telephone Number Email Address.



 

Amery Woman's Club 
PO Box 94 -Amery, WI 54001 

 
 
 

APPLICATION- NON-TRADITIONAL FEMALE STUDENT- 2026  
 
 

 
NAME: _______________________________________________DATE:   
 
ADDRESS: ______________________________________________________________

 
 

TELEPHONE NUMBER:(Home)  (Cell)   

 

POST SECONDARY INSTITUTION: ______________________________________________________

 

ADDRESS OF POST SECONDARY INSTITION: ________________________________________

 

 
 
 

PROGRAM

 

OF

 

INTENT: _____________________________________________________________________

 

ADJUSTED GROSS INCOME (on Federal

 

Income Tax form for  2026):  $___________________

 

 

 
 
 
 
 
 
 

DEADLINE: MAY 28st, 2027 

EMAIL ADDRESS: ___________________________________________________________

____


