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____________________________________ 

Applicant’s Name 

SOROPTIMIST INTERNATIONAL OF ANACORTES  

ACADEMIC & SPIRIT OF COMMUNITY

SUSAN WOOLSEY MEMORIAL SCHOLARSHIP 

REQUIREMENTS 
A one-year scholarship of $7,000 to be used during the 2025-2026 school year. Scholarship is 
paid directly to the college, university or technical school of the student’s choice with the 
understanding it will be used exclusively for tuition, books, lab fees, etc. 

1. This scholarship is available to women who meet all of the following requirements:

a) Twenty-one (21) years or older who is dedicated to the social improvement of her

community, particularly through work with children, families, physical or mental

health.  Ideal candidates are those who have returned to the work force after having a
family and/or job outside the home and/or other significant life experience.

b) High school or college graduate looking to further her education.

c) Current Anacortes resident (98221 zip).

2. Submit four (4) complete Application Packages. Staple each Application Package separately.

3. The four (4) complete Application Packages must include each of the following:

a) This Requirements Sheet as the first page of your application, with your name at the

top right.

b) The signed and dated application.

c) High school transcript (if possible) or college transcript (if applicable).

d) Three (3) letters of reference from adults not related to the applicant; the letters must

be signed and dated after January 1, 2024.

e) Proof of Anacortes residence such as a driver’s license or utility bill.

4. The scholarship application follows on pages 2-4 and can be filled out online. The completed

application must be printed, signed, and dated. Folders and pictures will not be accepted.

Applicants may not alter or revise the application form in any way. An attached sheet may be

used if additional space is needed to complete the application.

5. Deadline to submit:

The four (4) Application Packages (original and one for each judge) must be mailed to 

the following address and must be POSTMARKED no later than February 21, 2025:

SIA Scholarships 

P. O. Box 527 

Anacortes, WA 98221 

6. Failure to submit complete Application Packages on time will result in disqualification.

7. Scholarship recipients will be honored at a Soroptimist International of Anacortes luncheon

in Spring 2025.
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SOROPTIMIST INTERNATIONAL OF ANACORTES 

  ACADEMIC & SPIRIT OF COMMUNITY  
SUSAN WOOLSEY MEMORIAL SCHOLARSHIP 

2025-2026 APPLICATION

Name: _____________________________________ Home Phone:  ___________________ 

Address: ____________________________________Cell Phone: _____________________ 
(Number and Street, Apt. Number) 

   ___________________________________________________________________ 
 (City, State, ZIP) 

Email: _____________________________________________________________________ 

I am applying to or currently enrolled in: _________________________________________  

(Name of School) 

(1). Describe your student activities. 

(2). Describe your community activities. 

(3). Describe your work experience. 

a. Employer: _____________________________ Dates: ____________________

Responsibilities:

b. Employer: _____________________________ Dates: ____________________

Responsibilities:
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(4). Describe your leadership activities. 

(5). What are your goals?

(6). The scholarship will help me in the following manner: 

(7). What do you consider your citizenship responsibilities in the home, community and 

       the world? 
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(8). Financial status: 

a). Total family “Adjusted Gross Income” from 2023 IRS Tax Return:

☐ under $30,000

☐ between $30,000 and $55,000

☐ over $55,000

b). Explain any special circumstances that influence your education opportunities. 

SUBMIT FOUR (4) COMPLETE APPLICATION PACKAGES as defined on the 

“SUSAN WOOLSEY SPIRIT OF COMMUNITY SCHOLARSHIP REQUIREMENTS” sheet. 

I certify that all statements made in this application are complete and true: 

_______________________ _________________________________________ 

      Date Signature of Applicant 
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