
Aberdeen Proving Ground Community Women’s Club 

Spouse Merit Scholarship Application 2011-12 

In order to be eligible for the APG CWC Spouse Merit Scholarship, you must: 

*be either a member or the spouse of an APG CWC member.  The member must be a member of the 

club no later than Jan. 31 of the graduation year 

*plan on attending an accredited college/university, associate’s degree or technical program in the 2012 

fall semester  

In order to apply for the APG CWC Continuing Education Scholarship, you must: 

*complete all information requested on the Application Check-off List. Arrange your scholarship packet 

in the order provided on the check-off list, and mail it in ONE envelope postmarked no later than 30 

March, 2012 to APG CWC PO Box 52, APG, MD 21005 

*print the Applicant’s Information Form, complete the information, and sign it.  You must also have the 

APG CWC member sign the form. 

*on a separate sheet of paper, with the last 4 of your social security in the upper-right hand corner for 

identification, write a 300-600 word essay answering the following question: Please give the word count 

at the end of your essay. 

!!!Going under or over the 300-500 words will result in penalty points!!! 

What experiences in your life have prompted you to further your educational endeavors?  How could 

your educational interests contribute to improving the APG community? 

*print and sign the Scholarship agreement form, and send it with your application 

 

 

 

 

 

 

 

 



 

 

Application Completion Check-off List 

**Do NOT mail this page with your application.  It is only provided for applicant use** 

The completed application must be sent in the following order.  Any missing items will result in 

disqualification or point penalty as determined by the Scholarship Committee.  Scholarship 

applications must be post-marked no later than Friday, March 30, 2012. 

 

CHECK WHEN COMPLETED: 

 

_______ 1.  Applicant’s Information form  

 

_______4.  Essay 

 

_______5.  Scholarship Agreement Form 

 

_____6.  Self-addressed stamped envelope that the committee can use to send you a letter 

announcing the results of its judging 

 

 

 

 

 

 

 



 

 

 

SS last 4 __ __ __ __ 

 

Spouse’s Applicant Information Form 

Please print in blue or black ink. 

 

Full Name____________________________________________________________________ 

 

Last 4 of Social Security Number _________________________________________________ 

 

Address______________________________________________________________________ 

            _______________________________________________________________________ 

 

APG CWC Member’s Name _____________________________________________________ 

 

Home phone number ___________________________________________________________ 

 

Family or applicant’s email address _________________________________________________ 

 

 

 

 



 

 

 

 

 

SS last 4 __ __ __ __ 

Scholarship Agreement Form 

 

I, (print name), ____________________________________________________ agree that, if I 

am awarded an APG CWC Spouse’s Scholarship, I will attend an accredited college/university, 

associates or technical program in the fall of the 2012 school year. If I do not, I will immediately 

return the awarded monies to the APG CWC.  If I accept an assignment to a service academy or 

a full-scholarship to include tuition and books, I will immediately return the scholarship monies 

to the APG CWC.  If I am awarded an APG CWC scholarship, I will not accept monies from any 

other military spouse organization. 

Signed__________________________________________________Date_______________ 

I, (print name), _______________________________________________ have not been 

awarded an APG CWC Merit Scholarship in any category in the past. 

Signed__________________________________________________ Date_______________ 

If I am awarded an APG CWC scholarship, I do / do not (circle one) allow my name and picture 

to be released to the local papers for purposes of announcing the scholarship recipients. 

Signed__________________________________________________Date_________________ 

 

I,_____________________________________________ (print name of APG CWC member), 

certify that I was a member of the APG CWC as of 31 January, 2012. 

Signed __________________________________________________Date________________ 

 


