
WOMEN HELPING WOMEN 

WOMEN HELPING WOMEN   
COLORADO P.E.O. CHAPTER CO SCHOLARSHIP APPLICATION  

P.E.O. is a philanthropic organization where women celebrate the advancement of women; 
educate women through scholarships, grants, awards, loans, and stewardship of Cottey  

College and motivate women to achieve their highest aspirations. Local Chapter P.E.O. CO has 
created a fund to provide scholarships to women in Northern Colorado.  

Name   __________________________________________________________________________  

Student ID # _________________________________ 

Street Address ____________________________________________________________________  

City ___________________________       State ____________     Zip Code ____________________    

Personal Email _____________________________________________________________  

Cell #   _________________________      Secondary Contact # _____________________________  

Female?  _____ I do not qualify for Pell Grants _____ US or Canadian Citizen?  _____ No. CO resident? ____ 

Have you earned a college degree?  If so, what degree? __________________________________________  

Credit hours completed at FRCC _____ (minimum 18) GPA _____ (minimum 2.5)  

Please answer the following as concisely as possible���]�v���ñ�ì�ì���Á�}�Œ���•���}�Œ���o���•�•:  

Your career/life goal and how you expect to attain it.  



A positive experience or success you have had and how you achieved it. 

A challenge or adversity you have had to overcome and how. 

A mentor or guide in your life and the difference s/he has made. 

Paid work experience. 

Volunteer experience or activities. If not, what prevented that? 

The difference this scholarship would make in your pursuit of your career/life goals. 



Please provide names and contact information of two current references (not immediate family or partner) 
who could speak to your character and potential in your program.  

Name _____________________________   Relationship to applicant _______________________ 

Email _____________________________    Cell # _______________________ 

Name _____________________________   Relationship to applicant _______________________ 

Email _____________________________    Cell # _______________________ 

Please submit the release s
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