
New Bern Woman’s Club Scholarship 

 2024 Application Requirements 

This $2500 scholarship is open to all high school seniors who meet the application criteria. It will be awarded 
based on the candidate's character, scholastic records, evidence of intellectual promise, demonstration of 
ambition, leadership ability and need for financial assistance. The scholarship will be presented at the New Bern
Woman’s Club General Meeting, held on the first Thursday in May. 

Deadline for applying for this scholarship is April 1st. Prior to that date, a completed application 
with all supporting documentation should be sent to:

 Mrs. Vickie White
 2012 Hydes Corner

New Bern, NC 28562 

1. Applicant must be a resident of Craven County and must be a member of a senior class or Early Craven 
College in an accredited North Carolina School. 

2. Applicant must be in the upper fourth of the class. 

3. Applicant must use the official application form (see below for PDF Application Form). 

4. The scholarship is to be used toward tuition at an accredited community college, 4-year college or university. 

THE FOLLOWING MUST BE SUBMITTED:   

1. Completed Application Form

2. A personal letter as to why student desires to continue their education, the student's future plans, and why 
financial aid is necessary. 

3. Letter of recommendation from either the school principal, school guidance counselor, or a school teacher. 

4. Letter of recommendation from a business or professional person OTHER THAN SCHOOL PERSONNEL.

5. High school transcript with grades through the first semester of senior year, complete SAT/ACT scores, class 
rank with number of students in class, and grade point average weighted and unweighted. 

6. Student Aid Index (SAI). 

Questions may be directed to Mrs. White at 252-633-0739 or nbwcmembership@gmail.com. 



New Bern Woman’s Club Scholarship 

2024 Application Form 

April 1st is the deadline for the Scholarship Chairman to have the following information: Completed application
form, personal letter from student, letters of recommendation and first semester transcripts. Please see the 
directions for further information regarding these requirements. Send completed packet to: 

Mrs. Vickie White
 2012 Hydes Corner
 New Bern, NC 28562 

To Be Completed by Student

APPLICANT’S FULL NAME_________________________________________________________________

Date________ Home Address_________________________________________________________________

Birth Date _____________________ Home Phone ____________________Cell Phone___________________

E-Mail___________________________________ 

Are you a legal US Citizen? ___________ Are you a resident of Craven County? ________________________

School ________________________________________ Graduation Date _____________________________

Name of Father/Guardian ____________________________________________________________________

Address ____________________________________________ Occupation ____________________________ 

Name of Mother____________________________________________________________________________ 

Address___________________________________________ Occupation______________________________

How many persons are financially dependent upon your parents? _____________________________________

Give ages of brother(s) ___________________________ Sister(s) ____________________________________

How many siblings are in college? _____________ List colleges _____________________________________ 

Did your parents attend college? Father________________________ Mother___________________________ 

Are they in accord with your desire to attend college? ______________________________________________

Do your parents own their own home? _______________ Buying? __________ Renting? ________________ 



What work for pay have you done during the last year? ___________________________________________ 

What work do you plan to do this coming summer? _______________________________________________ 

What is your college preference? ______________________________________________________________ 

What course of study will you take? ____________________________________________________________ 

Have you applied or been accepted for entrance to a college? _______________________________________ 

Name other scholarships for which you have applied ______________________________________________ 

If you are awarded this scholarship, how will the balance of your college expenses be financed? 
________________________________________________________________________________________ 

List your extracurricular activities, honors and community service activities. (Use additional pages if necessary)
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________

Signature of Applicant _______________________________________________________________________

PARENT OR GUARDIAN’S ENDORSEMENT 

I (name) ____________________________________________, the parent/guardian of the above applicant for 
a scholarship, hereby declare that, to the best of my knowledge, and belief, the foregoing statements are 
complete and correct. I approve the applicant’s application for a scholarship. 

Date _____________ Signature________________________________________________________________


