
   

 
The Network of Enterprising Women  

Scholarship Criteria  

P.O. BOX 1297 
ASHLAND, VA. 23005   

 
 
 

Any female high school student (whether she attends home school, public or private school) who 
resides in the counties and cities listed below and has been accepted at an accredited college or 
university is eligible for a $1000 scholarship.  Recipient must have:  
  

• Maintained at least a 3.0 cumulative GPA  
• Demonstrated a strong work ethic  
• Exhibited strong leadership characteristics as a participant in extracurricular 

activities such as music, drama, athletics, DECA, etc.  
  
Applicants must reside in one of the following areas:  Chesterfield, Colonial Heights, Hanover, 
Henrico, Hopewell, Goochland, Louisa, New Kent, Petersburg, Powhatan, Prince George and 
Richmond City.  Each applicant must submit an essay that meets specifications (all essays must be 
double spaced using a 12 point font size and must not exceed two pages in length) and answers the 
following question: What comes to mind when you think of an Enterprising Woman?  Are you 
planning to be or are you already an Enterprising Woman and what steps are you taking to 
attain that goal?   
  
N.E.W. applicant essays and documentation of above mentioned criteria are due Friday, March 29, 
2019 and should be sealed and mailed from your counselor’s office.   Please mail to:  
  

N.E.W./Philanthropic Chair  
Scholarship Committee  
PO Box 1297  
Ashland, VA 23005  
  

For further information regarding The Scholarship Program offered by NEW please email:   
Philanthropic@NetworkofEnterprisingWomen.org  and please place Scholarship Inquiry in the subject 
line.  

  

  

  

  



                                                  

NETWORK OF ENTERPRISING WOMEN  
SCHOLARSHIP APPLICATION  

 Mail Applications to Scholarship Committee Contact:    N.E.W./Philanthropic Chair       
 Philanthropic@NetworkofEnterprisingWomen.org              Scholarship Committee          
               PO Box 1297  
                              Ashland, Va. 23005  

  Applicant’s Full Name: _________________________________________   Date of Birth: ____/____/______  

  Address: _________________________________________________________________________________  

  Phone: ______________ _____________ High School: _______________________ Cumulative GPA: ______  
                  (day)                        (evening)    

  Applicant e-mail address: ___________________________________________________________________  
 
Counselor/Advisor: _____________________   _________________________ ______________________ 

                                                      (Print Name)                                     (Counselor/Advisor Signature)           (Counselor/Advisor Phone)   

      Counselor e-mail address: ___________________________________________________________________  

College you plan to attend: ______________________ Intended Degree: _____________________________  

What does this scholarship mean to you financially? ______________________________________________  

________________________________________________________________________________________  

     School and Community Activities/Awards/Leadership Positions:  
     (Check each grade level to indicate time period of participation. Applicant may attach a second page if necessary)  

Activities /Awards /Clubs /Leadership Positions  9th   10th   11th   12th   

          

          

          

          

Please be sure to attach essay as described in the criteria. Application must be sealed and mailed from your                      
counselor’s/advisor’s office. Home-schooled students must provide proof of academic requirements:  Due by:  Friday, March 29, 
2019.    

____________________________       _____________________________________       _____________   
 (Student’s Signature)                                             (Parent / Guardian’s  Signature)         (Date)  

____________________________       _____________________________________       _____________   
 (Student’s Name, printed)                                      (Parent / Guardian’s Name, printed)         (Date)  
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