
      
      Republican Women of Okaloosa Federated 

PO Box 1202, Shalimar, FL  32579      Attention: Scholarship Committee (678-640-1146) 
              Non -Traditional Student Scholarship Application 

Non-traditional students are classified as: 
• A woman of any age who may not have gone directly to college after graduating high school or 

receiving a GED. 
• A woman who has experienced an interruption in higher education and is now returning to 

complete a degree. 
• A woman of any marital or family status who has a financial need for assistance. 
• A woman who is a resident of Okaloosa County.  

                 
APPLICATION DEADLINE: April 28, 2023 

     
Name:  _________________________________________Student ID#: _________________________ 
 
Address: ___________________________________________________________________________ 

                                    Street            City       County                                               Zip Code 
 

Cell Phone: _____________________________Email: ___________________________________ 
 
Registered Republican ______ Yes ______ No           
Date of Birth:   _________ _____________  Place of Birth:    ______________________  
Marital Status:  ______________________   No of Children: ____   Ages: _________________    
U.S. Citizen:       ____Yes       ____No               Date of Naturalization: ______________________ 
Place of Employment: _________________________________ Annual Salary: __________________ 
I will be a:    ____Freshman   ____Sophomore   ____Junior   ____Senior  
Expected Graduation date: ____________                Credit Hours completed to date: ______________ 
GPA:  ______________________               Field of Study: ____________________________ 
College/University where scholarship funds will be used: ____________________________________ 
Previous Education:                  School                    Location             Years Attended      Graduation Date 

High School ________________________________________________________________________ 

Community College/College ____________________________________________________________ 

Volunteer Work ______________________________________________________________________ 

___________________________________________________________________________________ 

1.  In 200 words or less, please attach why you deserve or need a scholarship.  Include current resources (i.e., 
means of support, employment status, unusual circumstances, funding sources). 
2.  In your own words, please describe your career goals, how you plan to achieve your goals, and how 
achieving your educational goals will enhance you and your family’s future. 
 

Include two (2) current letters of reference.     _____________________________________________ 
                                                                                                                        (Signature) 
I am willing to meet with the Scholarship Committee.   No ___ Yes___                                             
 
 

Return this form to the above P. O. Box address, or email to bchappellfwb@gmail.com 
    


