Application for Doris Gregory Memorial Scholarship 

Name_______________________________________________________


(First)

    (Middle) 

   (Last)

Address_____________________________________________________

City_______________ State___________________ Zip______________

Phone (______)_____________Best time to call? ___________________

Date of birth________
Semester for which you applying: __Fall    __Spring   __Summer ___Year
College, university or trade school: _______________________________

U.S. citizen? __ Yes  __ No

Major field of study: __________________________________________

Level of Study:  __ Freshman    __Sophomore  __ Junior      __ Senior 

Educational background: 

High School_________________________________________________

Rank in Class________________, or GPA____ or GED scores ____________________________________________________________

ACT score_________________ or SAT score_______________________

Post-secondary: 

(Name of institution)



(from) 
        (to)

___________________________________  ________    ______________

___________________________________  ________    ______________
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College credit hours completed: ____ Anticipated graduation date:_____

Have you been awarded any other scholarship for the ensuing semester? 

___ Yes   ___ No     If yes, how much and for what purpose? 

Please attach a copy of your transcripts.

____________________________________________________________

Income profile: 

Number of household dependents, including yourself? ________________

Income information: 

What is your monthly income? _____________________________

List sources of income and amounts ______________________________ 

____________________________________________________________

Are you work-study qualified?_____ If yes, please attach copy of your award letter.  

Do you anticipate any change in actual income during the period for which you are seeking the scholarship aid? __Yes  __No      If yes, how will this affect income and income and scholarship needs? ____________________________________________________________
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Certification: 

I, ________________________________, certify that all of the information contained in this form is true and complete, to the best of my knowledge. If asked by an authorized official of New Mexico Press Women, I agree to give proof of the information that I have given. I also authorize the Doris Gregory Memorial Scholarship Committee of NMPW to verify with the academic institutions listed on this application, my enrollment status, state of need, other scholarships, grade point average, and academic standing, as needed. I also grant permission for NMPW to use my name and photo in any resulting publicity, if I should be granted the scholarship. 



___________________________________   ____________________



(signature) 






(date)  


Please complete your application by including the following items, along with this completed form. This is in addition to other information requested in this application. DO NOT SEND PIECES SEPARATELY OR THEY WILL BE DISQUALIFIED. 

1. On a separate piece of paper, give a brief explanation (no more than 500 words) of your career goals and plans and why you are applying for his scholarship. You may elaborate on why you need the scholarship or special qualifications that would set you apart from others who apply. 

2. Submit three samples of work, not originals – materials will not be returned. 

3. Submit one letter of recommendation from a professor, employer, mentor, or other individual aware of your qualities and skills in communications. 

Scholarship winners will be notified at least two weeks prior to the NMPW Conference in Santa Fe, May 4-5. Please include a day and evening phone number.

Application packets must be U.S. postmarked by Friday, March 16: 
Mail to: 

Sari Krosinsky

NMPW Scholarships

315 Terrace St. SE

Albuquerque, NM 87106

