
 

 

NATIONAL ASSOCIATION OF UNIVERSITY WOMEN INC. 

FRIESON-LOVE SCHOLARSHIP APPLICATION FORM 

GREATER CLEVELAND BRANCH 

P. O. Box 21136 

South Euclid, Ohio 44121 

nauwgcbscholarship@gmail.com 

216-765-3475 

 

DATE _______________ 

Student Name_________________________________________________________________ 

Adddress______________________________________________________________________ 

City________________________________________ State  _________Zip Code ____________ 

Phone no. (Home)__________________Cell __________________Email___________________ 

Guardian’s Name_______________________________ Telephone No.____________________ 

Date of Birth___________________________________________________________________ 

Name of High School____________________________________________________________ 

Address of High School___________________________________________________________ 

Cumulative Grade Point Average__________ (include copy of High School transcript) ________ 

Name of College or University You Plan to attend (include a copy of acceptance letter) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Intended Major ________________________________________________________________________ 

Expected date of graduation _____________________________________________________________ 

High school Extra-curricular/Community and Leadership Activities 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Career goals __________________________________________________________________________ 

Please attach a 300–500-word, double-spaced, typewritten essay that best describes your views on the 

statement below: “What can you do to make a positive change in your community now and in the 

future”.  State how you plan to achieve these goals.  State why you would like to be awarded the NAUW 

Scholarship. 

Deadline to submit application: On or before May 1, 2026    
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