
                         
  

Professional Women of Sullivan County 
PO Box 1043 

   Monticello, NY 12701 

 

 

Enclosed please find a copy of the application for Professional Women of Sullivan 

County’s (formerly known as the Catskill Mountain Business and Professional Women) 

Women Returning to Education scholarship.  This scholarship is targeting adult women 

who are looking to pursue their college educations, and who might need financial 

assistance to return to college at this stage in their lives. 

Please announce this opportunity and encourage adult women who are from Sullivan 

County to apply for the scholarship.  

Please feel free to make any additional copies of the scholarship application or this 

notice. 

As stated on the application, fully completed applications (with transcripts and letters 

of reference) MUST be received by May 17, 2013.    

If there are any questions, please feel free to email Helen Rados at 

professionalwomenofsc@gmail.com or call and leave a message at 845-866-2565. 

 Thank you for your prompt attention and cooperation. 

 

 Sincerely, 

 

Professional Women of Sullivan County 
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Professional Women of Sullivan County 

Women Returning to Education Scholarship 

REQUIREMENTS FOR AWARDS: 

 Applicant must have met the entrance requirements of an accredited school 

 Applicant must be a Sullivan County resident for a minimum of 2 years 

 Two letters of reference are required 

 IMPORTANT- ALL necessary information MUST BE submitted with this      
application including transcripts and references 

 Applications must be received by May 17, 2013 

 Scholarship Checks will be given out at our annual Scholarship Dinner, which will 
be held June 19, 2013 at Bernie’s Holiday Restaurant at 6:00 pm. 
 

  
1. Name: ____________________________________________ Age____ 

 

2. Address:___________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 

3. Telephone: ________________________________________________________ 

 

4. Email: ____________________________________________________________ 

 

5. What high school did attend? _________________________________________ 

 

6. Community Activities:________________________________________________ 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
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7. Employment History (include dates): 
__________________________________________________________________
__________________________________________________________________ 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

8. Schools from which you received acceptances: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 

9. Which school do you plan to attend and in what major? 
__________________________________________________________________ 

 

10. Other scholarship awarded to you:_____________________________________ 

__________________________________________________________________ 
 

 

Attach this form to a type-written essay of approximately 150-200 words (ONE PAGE 
ONLY) on the following subject: 

 

Why are you willing to take on the challenge of entering college as an adult? 
 

Please sign and date this application. 
 
Date: ________________________   Signature______________________________ 
 
ALL APPLICATIONS BECOME THE PROPERTY OF PROFESSIONAL WOMEN OF SULLIVAN 

COUNTY 

 

Send all information to:    Professional Women of Sullivan County 
                                               P.O. Box 1043 
                                               Monticello, NY 12701 
 
Or email to professionalwomenofsc@gmail.com 
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