
UNITED PORTUGUESE WOMEN’S CLUB 

SCHOLARSHIP APPLICATION 

 

 
Name__________________________________________________________________ 

 

Address________________________________________________________________ 

     

            _________________________________________________________________ 

 

Telephone # __________________________             Cell phone # _________________ 

 

Father’s name ___________________________________________________________ 

 

Mother’s maiden  name__________________________________________________________ 

 

Is any one in your family a member of the United Portuguese Women’s Club? _______ 

 

Who? __________________________________________________________________ 

 

Are you of Portuguese descent? ________ How? ________________________________ 

 

School you are currently attending ____________________________________________ 

 

Address _________________________________________________________________ 

  

             __________________________________________________________________ 

 

Telephone # _____________________________ 

 

What is your GPA? __________________  Rank in your class _______________________ 

 

To what colleges/universities have you applied? ___________________________________ 

 

__________________________________________________________________________ 

 

Have you been accepted?  ______  Which will you attend? ___________________________ 

 

Have you decided on a major? ______ What is your major? __________________________ 

 

Signature of student_________________________________________  Date____________ 

 

Signature of parent/guardian __________________________________ Date ____________ 

 

 

 Please submit a school transcript, a letter of recommendation from a teacher, and an essay on 

why you should be considered for a scholarship. Mail no later than March 1st to: 

 

UPWC Scholarships, c/o Maria Sanguinetti, 6 Cindy Lane, New Bedford, MA  02740 

 

 


