
 
 
 
       

 

 
Phoenix Women’s Commission International Women’s Day  
Scholarship for Re-entry Women 
 
Application Deadline: November 15, 2009 
 
The City of Phoenix is sponsoring the International Women’s Day Scholarship for 2009.  
These scholarships of $500 - $1500 are awarded to degree-seeking WIU students who meet the 
following criteria: 
 
Scholarship Criteria: 
 
• Female college student 
• Been out of high school or college for 3 years or more and re-entering 
• Registered or currently attending Western International University as an 
undergraduate student 
• Demonstrate a need for financial assistance (based on income, financial 
hardship, or other financial obstacles) 
• A U.S. citizen, qualify for in-state tuition, and live in the City of Phoenix 
• Have a minimum 2.5 grade point average (high school or college) 
 
Application: Enclosed below             FERPA Release Form: Enclosed below 
 
Reference Letters: Two reference letters from a relative/friend/instructor or professional colleague 
should be provided with your application. 
 
Selection Process: The WIU Scholarship Committee will review all applications to ensure the 
applicants are qualified and may, at its discretion, elect to personally interview some or all of the 
candidates. Failure to be available at reasonable times for such an interview may disqualify an 
applicant from further consideration. The decision of the WIU Scholarship Committee is final. All 
applicants for the scholarship will receive notification of the Committee’s decision by email. 
 
Send Completed Applications to: 
 
Joe Sloan 
Western International University 
9215 N. Black Canyon Highway 
Phoenix, AZ 85021 
 
Scan/email documents to: joe.sloan@wintu.edu 
Fax documents to: 602-383-2878 

mailto:joe.sloan@wintu.edu


Applicant Data 
 
 

Full Name of Applicant: ____________________________________________ 
 
Are you a U.S. citizen? _____________________________________________ 
 
Street Address: ___________________________________________________ 
 
City: ___________________ State: ______ Zip: _________________________ 
 
Home Telephone: _______________ Work Telephone:____________________ 
 
 
Employment Data 

 
 

Current Employer: _________________________________________________ 
 
Address: ________________ State:___ City: ________________ Zip: ________ 
 
Years in position: ____________ Supervisor’s Name: _____________________ 
 
Previous Employer(s): ______________________________________________ 
 
________________________________________________________________ 
 
 

 
Educational Information 

 
 
Are you a current student? ____ Yes ____No    Degree major:_______________ 
 
If not enrolled, what is your anticipated start date? _________________________ 
 
Have you been out of high school for more than 3 years? ____Yes ____No 
 
Current GPA:______ 

 
 
 
 
 
 

 



Community Involvement Data 
 
 

Memberships & Affiliations: __________________________________________ 
 
Participation in Community Service: ___________________________________ 
 
Awards/Recognitions: ______________________________________________ 
 
Other: ___________________________________________________ 

 
 

Financial Data 
 
 

*In addition to the following information, applicants should provide a copy of their latest 
Federal Income Tax Return or two recent paycheck stubs.  
 
Applicant’s current total monthly income: $__________   Name of Spouse: ___________ 
 
Spouse’s current total monthly income (if applicable): $ _____________________ 
 
Current monthly expenses: _________________________________________________ 
 
_______________________________________________________________________ 
 
Major debts:____________________________________________________________ 
 
Are you receiving financial aid? _____Yes _____ No 
 
Have you ever applied for financial aid? ______ Yes _____ No 
 
Do you have any outstanding student loans? ____ Yes ____ No 
 
If yes, please explain: ______________________________________________________ 
 
________________________________________________________________________ 
 
Do you receive any other tuition assistance or reimbursement? ____ Yes ____ No 
 
If yes, please explain: ______________________________________________________ 
 
________________________________________________________________________ 
 
 



 

FERPA Release Form 

Authorization of Student Records Disclosure 
 
 

I, ________________________________________, Student ID #   ____________________________ 
 
authorize and instruct Western International University to release my student record information as specified below: 
Name of Recipient (Either Person or Employer): 

Diane Nydick (Staff Liaison/Phoenix Women's Commission City of Phoenix-Equal Opportunity Department) & The 
International Women’s Day Steering Committee/ Phoenix Women’s Commission 

What is their relationship to you?     Spouse/Relative  Employer      Other 
 
Please specify how you would like this information released.
 

Name:  

Diane Nydick (Staff Liaison/Phoenix Women's Commission City of Phoenix-Equal Opportunity Department) & The 
International Women’s Day Steering Committee/ Phoenix Women’s Commission 

X  Via Fax      Fax Number: 602.534.1124  

___  Via mail  Name _____________________________________ 

   Address ___________________________________ 

___  In Person / Phone A security word is required for release of information by these methods.  

The recipient will be required to provide the following security word prior  

to receiving any information.  

Name _____________________________________ 

Security Word (please print) ____________________ 

I understand that by signing this authorization, I am waiving my rights of nondisclosure of these records under federal law only as 

to the persons specifically listed. This release does not permit the disclosure of these records to any other persons or entities 

without my written consent. I will not hold Western International University liable under the Family Educational Rights & Privacy 

Act (FERPA) for releasing said information to the party/parties listed above. I also understand that this release will remain in 

effect until I notify Western International University in writing of a change to disclose information. I certify that all of the above 

statements in my scholarship application are true and correct to the best of my knowledge. I understand that misrepresentation or 

omission of facts is cause for disqualification. 

 

 

 

Student’s Signature                     Date 

 


