[image: image1.emf]

“Dreams to Reality” Scholarship Instruction Letter
· A W.O.H “Dreams to Reality” Scholarship is awarded to a woman who has already identified and planned for a significant goal in her life.  She must be someone who has shown substantial strides on her own and has come upon a monetary barrier that if removed, would propel her to the next level in reaching her goal.

· A W.O.H. recipient must agree to all the criteria on the Scholarship Checklist and submit the supporting documents within thirty days of receiving the scholarship packet.  Once all recipient information is received, the board will review the application and a decision will be made within 10 to 14 days.  Incomplete applications will not be considered.
· If an applicant is approved she will be contacted by a W.O.H. staff member and given instructions on how to receive her scholarship.  If the applicant is denied she will be given instructions on how to qualify within a 21-day period or instructions on how to re-apply.

· Some scholarships may require that the applicant match a dollar for dollar amount to reach their goal.  For example, if the client shows that she can submit a certain amount to the vendor, company or agency W.O.H. will provide a matching scholarship in the same amount.

· Scholarships may be awarded in increments of no less than $100.00 per client and may not exceed $1000.00 per calendar year.  After receiving a W.O.H. “Dreams to Reality” Scholarship a client may not receive another scholarship from W.O.H. within the same calendar year.  
                            For additional requirements please see attached checklist.

W.O.H. “Dreams to Reality” Scholarship Checklist
When applying for a W.O.H. “Dreams to Reality” Scholarship the applicant must:

	(
	1. Apply or be referred by a partnering agency, family member or friend.

	(
	2. Have and be able to prove an obvious need for a W.O.H. Scholarship.

	(
	3. Agree to help another woman and provide supporting documentation on how you plan to accomplish this.

	(
	4. Agree to attend the “What is Harmony?” orientation class from the W.O.H. curriculum.

	(
	5. Provide three references that are not relatives and can be verified by W.O.H. staff.

	(
	6. Commit to at least one home visit and or assessment by a W.O.H. staff member.

	(
	7. Write a 250 word essay outlining your plan for the usage of the W.O.H. Scholarship and how the W.O.H. Scholarship will help you achieve your goals.

	(
	8. Sign a release of information/photo form.

	(
	9. Provide documentation verifying who and where the W.O.H. Scholarship check will be sent.

	(
	10.  Commit to creating a Dream Board.

	(
	11.  Understand that if a W.O.H. scholarship is awarded, the applicant will not be eligible for another W.O.H. Scholarship for a complete calendar year from date of initial scholarship.


Any scholarship money awarded will be sent directly to the company agency or organization providing the service or support needed by the client.  No checks will be written directly to applicant
“Dreams to Reality” Scholarship Application

	                                                         Applicant Information                                           (ParentinApplicaInformation

	Name: 

	Date of birth:
	SSN:
	Phone:

	Current Address:

	City:
	State:
	ZIP Code:

	(Please circle)     Own
Rent

	Payment Amount:
	How long at this address?

	Previous address:

	City:
	State:
	ZIP Code:

	(Please circle)    Owned       Rented
	Payment Amount:
	How long at this address?

	Employment Information

	Current Employer:

	Employer Address:
	How long?

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Position:
	(Please circle)      Hourly
 Salary

	Annual income:

	Current Education

	Name of a college or training institute:

	Address:

	City:
	State:
	ZIP Code:
	Phone:

	Degree or certification pursued:

	Children or Dependents

	Names:

	Ages:
	How many in child care:
	Receiving Child Care Subsidy? 

	Receiving Child Support? 

	Pregnant: (Yes      (No
	Parenting: (Yes      (No
	Postpartum: (Yes      (No

	Scholarship Awarded To: (Company Receiving Payment on Behalf of Recipient)

	Name of Company:

	Company Address:
	

	Phone:
	E-mail:
	Fax:

	City:
	State:
	ZIP Code:

	Contact Person:
	Reason:
	Desired amount:

	References (Non-Relatives)

	Name: 
	Address:
	Phone:

	
	
	

	
	
	

	
	
	

	I authorize the verification of the information provided on this form regarding my address, education, employment and reason for scholarship. I declare that the information on this application is accurate and true.  I have received a copy of this application.


	Signature of Applicant:


	Date:

	Signature of W.O.H. Staff member:
	Date:
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