
  RUTH B. SAYRE 

  SCHOLARSHIP 
 

 

 
 

 

Applicant’s Name:  ____________________________________________________________________________ 
 

Present Address:_______________________________________________________________________________ 
 

City, State, Zip:________________________________________________________________________________ 
 

Phone:______________________________________________      Age:__________________________________ 
 

Marital Status:______________________________________    Dependents:________________________________ 
 

Occupation or business of parent(s) if single:__________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

Your occupation:_________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

Spouse’s occupation:______________________________________________________________________________ 
 

What will be the source of your funds?  I.e., family income, scholarships, grants, Pell grant, savings, parents or  
 

other:________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

How much is available?__________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Have you received this scholarship before?   Yes         ______  No 

 
 

INSTRUCTIONS FOR COMPLETING APPLICATION 
  

  1.  Applicant must be a legal resident of the USA. 

  2.  Application must be submitted though an ACWW/CWC affiliated society and must be REVIEWED and           

SIGNED by the state society President/Chair of the affiliated ACWW/CWC society. 

  3.  Send completed application with attachments to state society president/chair. 

  4.  TYPE OR PRINT CLEARLY. 

  5.  Attach the following IN ORDER to the completed application: 

A.  Two character reference letters 

B.  Official transcript of high school and college courses completed. 

C.  A one-page summary of participation in school and community, your work experience, educational 

goals and financial need. 



EDUCATIONAL INSTITUTION IN WHICH ENROLLMENT IS DESIRED 
 

Institution’s Name__________________________________________________________________________                  
 

Institution’s Mailing Address________________________________________________________________ 
 

Course of Study____________________________________________________________________________ 
 

Degree Sought_____________________________________________________________________________ 
 

Expected Date of Completion_________________________________________________________________ 
 

Amount of Tuition/Fees per Semester $________________________________________________________ 
 

Amount of Other Fees per Semester $__________________________________________________________ 
 

Date Payment Must be Made?________________________________________________________________ 
 

Have you been admitted?____________________________________________________________________ 
 

SEND COMPLETED APPLICATION WITH ATTACHMENTS BY 

MARCH 1ST, TO: ACWW/CWC State Society President/Chairman 
 

_______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 

 

Signature of Applicant_______________________________________ 
 

Date Application Completed__________________________________ 
 

Sponsoring State ACWW/CWC Society _________________________ 
 

__________________________________________________________ 

 

Signature of State ACWW/CWC Society President/Chairman 
 

__________________________________________________________ 
 

Date_____________________________________ 
 

Address___________________________________________________ 
 

_________________________________________________________ 
 

_________________________________________________________ 
 

RUTH B. SAYRE Scholarship applications shall be  

POSTMARKED TO: CWC VICE CHAIRMAN BY APRIL 1ST  

 

 

 

 

 

 

 

SCHOLARSHIP MONEY SHALL BE SENT TO THE  

EDUCATIONAL INSTITUTION ON OR ABOUT AUGUST 1ST 

 

APPLICANTS SHALL BE NOTIFIED  

 

Should I be selected as a winner of the 

Ruth B. Sayre Scholarship, I grant the 

Country Women’s Council USA the 

right to use, publish, and copyright 

(including audio, moving image, or 

photograph) for educational programs 

and publications, web sites, and pro-

motion of Women’s Council.   

 

Print name of Parent or Guardian 

 

_______________________________ 

 

Parent or Guardian must sign if  

subject is under age 18. 

 

_______________________________ 

 

 

 

 

 

Please Place Photo  

 

HERE 

 

Using Rubber Cement 
RETURN COMPLETED APPLICATION  TO: 

 

  MARILYN SPENCE 

  431752 E. 201 ROAD 

  VINITA, OK 74301 


