General Federation of Women's Clubs of Massachusetts
Lynne M. Stader, President

2019 COMMUNICATION DISORDER/SPEECH THERAPY SCHOLARSHIP
Of UP TO $500 for GRADUATE STUDY

This scholarship depends entirely upon donations from clubs.

QUALIFICATICONS: Applicant maintaining legal residence in Massachusetts. A previous
winner may not apply. This will be given only if enough funds are availabie.
REQUIREMENTS:
1. Completed application form postmarked no later than March 1, 2019.
2. Personal statement of not more than 500 words addressing your personal and
orcfessional goals. Pleass provide word count on statement.
3. Letter of reference from the department chair of your major (original on school
letterhead.)
4. Copy Oi iMassaciiusetts iicerise.

SEND ENTRY TO:
GFPWC of Massachusetis Scholarshing
P. O. Box 679
Sudbury, MA 01776-0679
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Attention. Communication Disorders Scholarshi

if you have any questions or for further information, please email:
Dariene Coutu, Scholarship Chairman at darienepwc@charter.net

Failure to comply with the above requirements will resuit in disquaiification.
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2019 COMMUNICATION DISORDER/SPEECH THERAPY
Application Form (Print/Type)

Name Tel #

Address

City, Zip Code E-mai

College(s) attended with degree and graduation year:

Graduate school to which you have applied:

Signature: Date:




