SCHOLARSHIP APPLICATION

School year starting Fall Semester 2026 and is to be TYPED

Name Student/College ID No.
Address Home Phone:
City State Zip Code Cell Phone:
Country

Applicant's E-mail

(College or Personal email address only. Not your parents email.)

Applicant Status: O Previous Winner  Year Selected

O Previous Applicant ~ Year Applied

I was/am in the Marine Corps or Marine Corps Reserves O Yes O No Rank Held

Sponsor Information must be a WMA member in good standing.

Name Relationship

Parent, Grandparent, Friend, etc.

Sponsor’s Sponsor’s Phone:

email address:

College/University you will be attending fall 2025, if

known: Major/Minor
(If known)

School Name

Financial Aid Address

HS Seniors/College Freshmen MUST submit the following documentation. No exceptions.

GPA (3.0 Higher)

Undergraduate and Graduate Students MUSTsubmit the following documentation. No exceptions.

GPA (3.0 Higher) Hours per Semester Projected Graduation Year

Mail completed application along with all required documentation as stated in the WMA Scholarship Program
Procedures. Application period is 01 February through 31 March. All submissions MUST be postmarked on or before 31 March.

MAIL TO: Dottie Stover-Kendrick, 6005 Widmer Road, Shawnee, KS 66216 Email: scholarship@womenmarines.org

Signature Date

If unsure of where attending college, this information must be provided when notified of selection. Student ID must be
provided at the same time. Application is for school year beginning with the Fall 2026 semester.

A downloadable, type able form can be found at http://www.womenmarines.org/scholarships.aspx

REV: 10/226/2025


mailto:scholarship@womenmarines.org
http://www.womenmarines.org/scholarships.aspx
http://www.womenmarines.org/scholarships.aspx

	Name: 
	StudentCollege ID No: 
	Address: 
	Home Phone: 
	City: 
	State: 
	Zip Code: 
	Cell Phone: 
	Country: 
	Applicants Email: 
	Year Selected: 
	Year Applied: 
	Rank Held: 
	Name_2: 
	Relationship: 
	email address: 
	Sponsors Phone: 
	School Name: 
	MajorMinor: 
	Financial Aid Address: 
	GPA 30 Higher: 
	GPA 30 Higher_2: 
	Hours per Semester: 
	Projected Graduation Year: 
	Date: 


