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Womans Club of Norfolk 

Amanda Skie Gallon Scholarship 
$2,500 

 
APPLICATION 

Deadline:  April 30, 2022 
 

Submit by EMAIL or Mail/USPS 
 

EMAIL Instructions:   
• Download application to computer, save, complete, save changes and email to: 

admin@womansclubofnorfolk.com 
 

MAIL/USPS Instructions:   
• Print application, complete, attach additional pages if needed and mail to address below OR 

download application to computer, save, complete, save changes, print and mail to: 
Womans Club of Norfolk, 524 Fairfax Avenue, Norfolk, VA 23507  

Attn: WCN Scholarship Committee 
_______________________________________________________________________________________________________ 

 
Date:                                                                 
 
Applicant Name:                                                                                          DOB: 
 
Address: 
 
Cell Phone / Email Address: 
 
 
1) Educational Background:  List Names of Schools, Dates of Attendance, Address and 
Degree/Diploma? Certifications received.  

 
 

 
 
 
 
 
 
2) Future Education: Name of Institution, Address, Educational Program, and anticipated graduation 
date intended for the Womans Club of Norfolk “Amanda Skie Gallon” scholarship funds: 
 
 
 
 
 
3) Applicant Scholarship Essay: (approx. 400 words, to include financial / life challenges you have 
encountered / currently experiencing, how this scholarship would assist you and any additional 
information to demonstrate need):  
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4) Describe your 5- and 10-year future career and life goals: 
 
 
 
 
 
 
 
5) What is your plan should issues or setbacks (academic, financial, etc.) arise while in school?  
 
 
 
 
 
 
 
6) Will you agree to contact by WCN for periodic status updates while in school?  
Yes __ No ___ 
 
7) Have you ever been the recipient of a “helping hand” in life?  No __   Yes __ If so, please explain: 
 
 
 
 
 
8) If awarded, how will you “pay this forward” to help support other women achieve their dreams?  
 
 
 
 
 
9) Name and contact info of two References who have known you for more than 2 years: 
 
Name 1:  
 
 
Name 2: 
 
 
If questions arise, do you consent to the WCN contacting references / institutions on this application?  
Yes __   No ____ 
 
Any additional info that might be helpful in considering your application? 
 
 
 
 
Thank you for your WCN scholarship application.  Please ensure your separate “Applicant Reference 
Page” is also submitted.  
 
 Sincerely,   
Womans Club of Norfolk, Scholarship Committee 


