
 

The American Women's Club of Lagos 

Continuing Student Application 

 

Dear Applicant, 

Before consideration will be given for re-entry into The AWC Scholarship Program, the following are 

mandatory items, which must be returned with this application form. Any application form returned 

with incomplete information may be rejected.  

1. A copy of your most recent grades/transcripts.  

2. A Verification of Enrollment form complete with school stamp, date, graduation month and 

year, and authorized signature. (See attached form.)  

3. An AWC Community Services form showing that five hours of community service have been 

completed.  

4. A copy of your current student I.D.  

5. Receipts for all expenses for tuition, books and student fees.  

6. An accounting of how all scholarship funds have been spent.  

7. Two recent signed and dated passport photographs. 

The deadline for submitting these forms will be communicated. All completed applications should be 

given directly to your sponsor in ample time for her to review it and give it to the Scholarship 

Committee. Any application received after the specified date will not be considered. NO 

EXCEPTIONS! 

There is a mandatory interview for all new applicants. Date for this will be communicated on the news 

portal of our website.  

Interviews will be held at the US Guest Quarters (GQ). At your interview, be prepared to write a one-

page essay on a topic chosen for you. You MUST appear in person at this interview to be considered 

for a scholarship.  

Sincerely,  

The AWC Scholarship Committee. 
 



 

The AWC Scholarship Application for Continuing Students       Date: ____________ 
 

Biographical Information  
Surname________________________  First Name________________________    Sex_____________ 

Home Address ________________________________________________ City ___________________   

GSM Phone Number ______________________________ Email _______________________________ 

Sponsor’s Name: _____________________________________________________________________  
 

Educational Information  
Current University/Institution: __________________________________________________________ 

City and State in which University is located: _______________________________________________  

University phone number(s): ___________________________________________________________  

Current Program of Study/Major: _______________________________________________________ 
*Please note if this is a change in your program of study, you must apply as a new student.  

How many years (total) are required to graduate in this program of study? ______________________  

Current Semester and Level: ____________ semester of ___________ level  

How much time do you have remaining before you complete your program? ____________________  

Please indicate the specific month and year you anticipate graduating from your current program.  

MONTH ________________ YEAR _________________  

Does your field of study require an Industrial Attachment? (Circle one)   Yes      or      No  

If yes, in what month and year is this required? __________________________________  

How long is your IA? ________________________________________  

What is your current grade point average? ______________________________________________  

What is the highest grade point average you institution gives? _______________________________  

Does your institution consider your grade point average “Good Standings”?  
(Circle one answer)   Yes     or      No  
 

I certify that the above information is correct and I commit to fulfill 5 hours of Community Service at 
American Women’s Club of Lagos approved charities or other AWC charitable, fund raising, or general 
event during the year. 

I acknowledge that this is only a partial scholarship, intended to help pay school fees, tuition, and 
books. It is not to be used for things such as transportation, housing, etc. Students need to apply for 
these scholarship awards annually. They are not guaranteed to continue every year.  

___________________________________   ______________________________ 
Student’s Signature        Date  



 

 The American Women’s Club Scholarship Program 

FULL-TIME ENROLLMENT VERIFICATION 

To Whom It May Concern:  

Reference (Student Name): ______________________________________Date: _________________  

The above named student is applying for a scholarship from The American Women’s Club of Lagos. To 

provide assistance to the student, it is necessary for our Scholarship Committee to receive an official 

verification from your office indicating the above named student is enrolled as a full-time student and 

is in good academic standing.  

Our organization appreciates you taking your time to fill in the information requested below. Please 

sign and stamp the bottom of this letter using your school’s official school stamp or seal. Your prompt 

attention to this request is appreciated.  

Sincerely yours,  

The American Women’s Club of Lagos 

Scholarship Committee Chairperson  

 

VERIFICATION OF FULL-TIME ACADEMIC ENROLLMENT 

This certifies that _________________________________ is currently enrolled as a student in  

                                                     (Student name) 

__________________________________________________________________________________ 

                                                                          (Name of institution)  

_________________________________________  _________________________________________ 

                     (Faculty/Department)      (Major Field of Study) 

Is this student in good academic standing?  Yes ________ No ___________  

This student is currently in _________ of __________ and is expected to graduate in ______________ 
                                                 (Semester)       (Year or Level)                                                      (Month and Year)  

Is an Industrial Attachment required? ______Yes _____No  

If so, beginning what month and year? ________ Length of Industrial Attachment? ________  

 

___________________________   ________________________  ________________ 

Signature of Dept. Head    Phone Number    Date   

  

Official School Stamp Here: 


