
        ROSIE WILLIAMS SCHOLARSHIP   
   APPLICATION FORM   

                          The scholarship application process requires the following:  
      o  Complete and submit this application form.  

o Submit your official high school transcript (If you are currently in college submit your college transcript). 
o Submit two letters of recommendation.   
o Copy of college acceptance letter for high school seniors  
o Submit 500 to 1000, word essay on “What makes you a positive influence within your community or 

amongst your peers?”   
    

     Applications will be accepted from December 1st until March 1st of each year.  
Awards vary.  Recipients will be notified in April.  

  

  

Print out this form and complete the following information, be sure to answer all the questions accurately.  
Please Print Clearly. 

  

Name_________________________________________________________________________  

Address_______________________________________________________________________  

City_______________________________State___________________________Zip__________  

Phone________________________________Email____________________________________  

What high school/college do you attend?____________________________________________  

What is your high school graduation year?___________________________________________  

What extracurricular activities do you participate in?___________________________________  

______________________________________________________________________________  

  What is or will be your major?_____________________________________________________  

                                  Do you have a specific career plan?     Yes      No  

If yes, what are you pursuing?_____________________________________________________  

 ______________________________________________________________________________ 

  What interest you about this career?________________________________________________  

______________________________________________________________________________  

  

 

 

Student Signature______________________________________________Date_____________  

Submit this completed application and all required forms to:  

Girl Me Too  

P.O Box 760311  

Lathrup Village, MI 48076  

  


