NEW JERSEY ASSOCIATION OF WOMAN BUSINESS OWNERS

MERCER CHAPTER

2005    SCHOLARSHIP APPLICATION

NAME ________________________________________________________________________________

COMPANY NAME _____________________________________________________________________

PHONE NO _______________________________
FAX NUMBER _________________________

EMAIL ADDRESS _________________________
DATE JOINED_________________________
Introduction


The scholarship program was established in 2004 to provide assistance to members of the Mercer Chapter to attend NJAWBO State Conference and classes at the Women’s Business Center.  The qualifications are:

· Active in business for at least one year and not more than three years as of the date of this application

· Full payment of dues and dinner meetings fees  (i.e., all paid up)

· Attendance at least 50% of the dinner meetings from April 2004 thru March 2005

· Participation in Chapter activities


A review of good standing will be verified with the Chapter VP of Finance and with the Meeting Coordinator. The Committee reserves the right to apply its discretion in evaluating the extent to which the applicant meets these criteria.


The application must be completed and submitted to the Chairperson of the Community Give Back Committee, Linda Richter either by mail, fax or email at 9 Witherspoon Court, East Windsor, NJ 08520: fax: 609/371-0864: email: lar@ppsmore.com by March 15th.

Application   (please use a separate sheet of paper to answer the questions)

1. Describe your business.

2. What activities have you been involved with since you joined the Mercer Chapter?

3. Why do you want to attend NJAWBO State Conference?

4. Why do you want to attend classes at the Women’s Business Center?

5. A condition of receiving a scholarship is that you must contribute time to the Chapter.  How would you accomplish this?  (You can view committees on the Chapter’s website: www.njawbomercer.org)

6. What benefits have your realized because of your membership?

SIGNED___________________________________________  DATE ______________

