THE LAURELTON CLUB
OF THE
NATIONAL ASSOCIATION OF NEGRO BUSINESS
AND PROFESSIONAL WOMEN’S CLUBS INC.

RUTH F. HOWELL SCHOLARSHIP APPLICATION
(PLEASE PRINT WITH BLACK PEN)

Name________________________________ Phone ___________________________

Address_______________________________________________________________

City _____________________ State _____________________ Zip Code __________

Cell Phone   _________________   Email Address  ____________________________

Date of Birth ____________________ Place of Birth ___________________________

Sex (Circle One) M / F
===============================================================
Parents / Guardian

____________________________	_______________________________
Father / Male Guardian			Mother / Female Guardian

____________________________	_______________________________
Occupation Father / Male Guardian	Occupation Mother / Female Guardian

____________________________	_______________________________
Address Father / Male Guardian		Address Mother / Female Guardian

____________________________	_______________________________
City     		State     	Zip		City     		State     	Zip

____________________________	_______________________________
Phone #Father / Male Guardian		Phone # Mother / Female Guardian

Number of Siblings: _______________________________

Parents/Guardian Total Yearly Income: ________________

SCHOOL INFORMATION
Name and Address of High School: __________________________________________
_______________________________________________________________________


Name of Principal__________________________________

- OVER -
