
Woman's Club of St. Cloud Heritage Museum 

Scholarship Application 

Application Deadline, Monday,April 07, 2025 

1. Scholarships are available in the amount of $1,000 each

2. Any graduating senior from St. Cloud High School or
Harmony High School is eligible to apply.

3. Applicants must submit the following:

a. The attached application completed in full

b. A typewritten statement outlining your educational

goals and career plans. Grammar and panctuation will be 
taken into account 

C. Three letters of recommendation:

ONE from a teacher 

ONE from a high school counselor 

ONE from a community member who knows you well 
(not your parent) 

4. Send completed application, statement of educatonal goals
and career plans and three letters of recommendation, to:

Charmaine Baust 
Investment Trust 
Woman's Club Heritage Musuem 
2316 Sweetwater Blvd. 
St. Cloud, Fl.34772 

5. TO BE CONSIDERED FOR THE SCHOLARSHIP APPLICATIONS MUST BE 
POSTMARKED BEFORE OR BY APRIL 07, 2025.



St. CLOUD WOMAN’S CLUB HERITAGE MUSEUM 
Scholarship Application 

1. Name of Student

First Middle Last 

2. Home Address

Street City Zip 

Contact Phone Number 

3. Father/Guardian Name Occupation 

Mother/Guardian Name Occupation 

4. Do you have brothers or sisters presently in college? If yes, how many? 

5. High School Name GPA Un Wt. Wt. 

ACT Composite Score SAT Composite Score Math EBRW 

6. List below all person living at home to which parents furnish support:

Name 

Age 

7. List activities, organizations, and office held while in high school:

8. List scholastic (academic) achievements and awards:



9. List any other scholarships you have received:

List any other scholarships you have applied for: 

10. Have you applied for any other financial aid? If yes, give details:

11. Are you presently working? If yes, full-time, or part-time; how any hours a week?

12. Will you be working while attending school? Yes No 

13. What college will you be attending?

14. What will be your major?

Signature Date 

Include your 3 Letters of Recommendation(#3c on page 1) from a 
teacher, your counselor, and a community member

Include your typed essay of educational goals and career plans 
(#3b on page 1)

Sign and date page 3 of the application (above)

Mail COMPLETED application with ALL required parts to the 
scholarship committee address provided (#4 on page 1)


	Binder1
	2025 St. Cloud Women's Club Scholarship Application

	St. Cloud Women's Club Application 

	1 Name of Student: 
	2 Home Address: 
	Contact Phone Number: 
	3 FatherGuardian Name: 
	Occupation: 
	MotherGuardian Name: 
	Occupation_2: 
	4 Do you have brothers or sisters presently in college: 
	If yes how many: 
	5 High School Name: 
	Un Wt: 
	Wt: 
	ACT Composite Score: 
	SAT Composite Score: 
	Math: 
	EBRW: 
	Name: 
	Age: 
	1: 
	2: 
	1_2: 
	2_2: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	7 List activities organizations and office held while in high school: 
	1_5: 
	2_5: 
	3: 
	8 List scholastic academic achievements and awards: 
	1_6: 
	2_6: 
	List any other scholarships you have applied for: 
	10 Have you applied for any other financial aid If yes give details: 
	11 Are you presently working If yes fulltime or parttime how any hours a week: 
	No: 
	12 Will you be working while attending school: 
	Yes: 
	13 What college will you be attending: 
	undefined: 
	Date: 
	Check Box1: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	9 List any other scholarships you have received: 
	9b continued: 
	9c: 
	10a: 


