
Samsula Woman’s Club Scholarship Application  
 

This Scholarship is for a minimum of $500, subject to increase depending on number of eligible applicants. 
 

In order to be eligible for this scholarship you must have attended Samsula Elementary School, 
Samsula Academy or be a relative of a Samsula Woman’s Club member. Submissions may be 
made by graduating high school seniors or continuing college students.  Previous scholarship 
recipients may compete with new applicants by resubmitting this application in its entirety. 
 
Submission Deadline: March 10, 2023 
 
Student Name: _________________________________  Telephone: (____)______-__________ 
  
Address: ______________________________________________________________________ 
 
Father’s Name: __________________________  Mother’s Name: ________________________ 
 
High School Attended: _________________________________________  GPA: ___________ 
 
Years attended Samsula Elementary or Samsula Academy: ______________________________ 
 
Name of relative in Samsula Woman’s Club and her relationship to you: ___________________ 
 
______________________________________________________________________________ 
 
Post Secondary Institution you plan to attend/ are attending: _____________________________ 
 
Have you received any other scholarships? ______________ Amount: _____________________ 
 
List High School/College Activities: ________________________________________________ 
 
List Community Activities: _______________________________________________________ 
 
List Awards and Recognitions you have received while in High School/College: _____________ 
 
 _____________________________________________________________________________ 
 
PLEASE ATTACH THE FOLLOWING TO APPLICATION: 
 -2 Letters of recommendation from current teachers 
 -1 Brief essay explaining your goals and how the lessons you learned at Samsula  

Elementary, Samsula Academy or from a Samsula Woman’s Club Member 
have served you 

 
Mail to:  Samsula Woman’s Club  email: samsulawomansclub@aol.com 

P O Box 1635 
New Smyrna Beach, FL 32170 
 

Note:  To qualify, applicant must follow the guidelines listed above and use this form. 
 
 

Applicant’s Signature: ___________________________________  Date: _________________ 


