DALLAS METRO NORTH LO OF TEXAS BUSINESS WOMEN INC.
SCHOLARSHIP RULES AND APPLICATION

The Dallas Metro North LO of Texas Business Women Inc. (TBW) will issue a scholarship to a chosen
candidate meeting the following criteria and completing the application form below. The Dallas Metro
North TBW Scholarship Committee will award the scholarship on May 1 and will notify the recipient by
phone or mail.

Eligibility criteria:
1. Applicant must be one of the following:
a. A member of the Dallas Metro North TBW club or an extended family member
of a Dallas Metro North TBW member; or
b. A member of another TBW club within TBW, Region 3; or

C. A graduating (or have graduated) high school female who attends/attended
Richardson Independent School District or Plano Independent School District; or
d. A former recipient of this scholarship.
2. Applicant must complete and mail the Scholarship Application form below to

Dallas Metro North TBW by March 31.

Applicant must submit with the application form a one-page statement of qualifications and career
advancement plans plus include at least three references (employer, supervisor, teacher, professor,
pastor, or TBW member).

SCHOLARSHIP APPLICATION FORM

(Please Print)
NAME
ADDRESS
PHONE DATE OF BIRTH
Are you a member of the Dallas Metro North TBW Club? or family member of a Dallas Metro
North TBW member ?

Name of member
Are you a member of another TBW club within TBW/Texas, Region 3?
If so, please provide local organization name.
Are you a graduating or graduated high school female who either attends/attended Richardson
Independent School District or Plano Independent School District.
If so, please complete the following information:

HIGH SCHOOL ATTENDED

YEAR GRADUATED

MAIL TO: Dallas Metro North TBW Scholarship Committee
1111 Mill Spgs., Richardson, TX 75080
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