
                    
 

Yoder Woman’s Club 
Scholarship 

 

  

 
SCHOLARSHIP APPLICATION 

 
                               

Please type your answers. 
 
1. 

 

Last Name: 
 

First Name: 

 
2. 

 

Mailing Address 
 
Street:  
 
City:                                                         State:                             Zip:  

 
3. 

 

Daytime Telephone Number:  (          ) 
 
Email Address: 

 
4. 

 
Date of Birth:                          

 
5. 

Additional Required Documents: 
A. High School Transcript 
B. 3 letters of recommendation 
 

 
 8.   

Name & address of parent(s) or legal guardian(s):    
(Include address if different than your own listed in Question 2.)                                                                    
Name(s): 
Street:   
City:                                                                       State:                                           Zip: 
 
Parent/Guardian Home Phone:                                                 Work phone: 

 
 
 

9. Please describe your career goals: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



                    
 

Yoder Woman’s Club 
Scholarship 

 

  

 
 

STATEMENT OF ACCURACY FOR STUDENTS 
 

The Yoder Woman’s Club will present one $600 scholarship, with $300 awarded at the beginning of each semester. 
This scholarship will be awarded to a student who has graduated from Southeast High School that is planning on 
attending Eastern Wyoming Community College. Deadline for applications will be April 15th of each year. 
 
I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge.   
I hereby understand I will not submit this application without all required attachments and supporting information. 
Incomplete applications or applications that do not meet eligibility criteria will not be considered for this scholarship. 
 
Signature of scholarship applicant: ___________________________________    Date:  ___________________  
       
 
 

Checklist 
___ Application 
___ 3 Letters of Recommendation 
___ School Transcript  

RETURN COMPLETE APPLICATION PACKAGE TO: 
YODER WOMAN’S CLUB 
ATTN: KAREN WEYRICH 

PO BOX 175 
YODER, WY 82244 

 
 

REMINDER: 
The deadline for this application to be received is: 

 April 15th      NO EXCEPTIONS! 
 


