
INFBPW-Crawfordsville Education Award Application  

 Mission Statement:  

Promote and Support Women Personally, 
Professionally, and Politically. 

 

 

Objectives: 

● To elevate the standards for women in business and in the 
professions 

● To promote the interest of business and professional women 

● To bring about a spirit of cooperation among business and 
professional women of the United States 

● To extend opportunities to business and professional women 
through education along lines of industrial, scientific, and 
vocational activities  

Motto: Women Helping Women 

 

Upon completion, please mail to: 

 

Education Award Committee  

Indiana Business and Professional Women of Crawfordsville 

PO Box 493 

Crawfordsville, IN 47933 

OR 

Email to:  INFBPWCrawfordsville@gmail.com 



 

 

 

PLEASE READ THE FOLLOWING REQUIREMENTS BEFORE 
COMPLETING THE ATTACHED APPLICATION FORM. 

1. Indiana Federation of Business and Professional Women of 
Crawfordsville (INFBPW-Crawfordsville) will offer three 
Education Awards of $500 each to three female seniors 
meeting the graduation requirements from Montgomery 
County Indiana high schools.  

2. The INFBPW-Crawfordsville Education Awards are 
available to all graduating female high school seniors, who 
rank in the upper one third of the graduating class. 

3. The attached application must be completed and received 
by no later than March 28th. 

4. All applications must include a copy of your high school 
transcripts; two letters of recommendation: one from an 
educator, and one from another, non-related community 
member; list of awards and honors received. (Additional 
pages may be included as needed) 

5. Award funds will be presented to the recipient either at their 
Spring High School awards ceremony or at an INFBPW-
Crawfordsville meeting. 

If you have any questions, please send email to:  

INFBPWCrawfordsville@gmail.com 

  

 

 

 

mailto:INFBPWCrawfordsville@gmail.com


 

APPLICATION:  

Name:  

Address:   

 

Phone:  

Email:  

Parent’s Names:   

 

Class Rank:              # of Students in Graduating Class:               
GPA:  

 

**A COPY OF YOUR CURRENT TRANSCRIPT MUST BE 
INCLUDED WITH APPLICATION** 

1. List Academic honors or awards achieved.  

 

 

2. Name institution(s) to which you have applied.  

 

 
3. To which institution(s) have you been accepted.   



 

 
4. What course of study do you plan to pursue?  

__________________________________________

__________________________________________

______________________________________ 

 
5. What course of study did you take in high school to prepare 

you for continued education?  

__________________________________________

__________________________________________

______________________________________ 

 
6. How do your career goals align with mission of INFBPW of 

Crawfordsville?  

__________________________________________

__________________________________________

__________________________________________ 

 

 



 
7. Why do you think that you should be chosen to receive this 

award?  (300 words or less) 

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________



__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________



__________________________________________

__________________________________________

__________________________________________

__________________________________________

_________ 

8. Attach two written letters of Recommendation (Reminder 
one should be from an educator and one from another non-
related community member) 

 

Further Comments with personal information or any special 
circumstances may be attached on a separate document.  

 

If submitting by mail, please print and sign and date below.  

If submitting by email, please email to: 
INFBPWCrawfordsville@gmail.com 

 

Applicant’s Name: 
 __________________________________________ 

 

Date:  ____________  

Signature:  
______________________________________________ 


