
 

 

 
 

ZONTA CLUB OF ST. CHARLES, GENEVA, BATAVIA SCHOLARSHIP APPLICATION 

Name: __________________________________ 

Address: __________________________________ 

Email address: ____________________________ 

Age (as of March 15, 2024): ________________ 

School/program: ____________________________ 

Which scholarship are you applying for: __________________________________ 

What is your career goal and why have you chosen it? ________________________ 

____________________________________________________________________ 

Zonta is a leading global organization of individuals working together to build a better world 

for women and girls. What does this mission mean to you?  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

What would receiving a Zonta scholarship mean to you? ___________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 



 

 

How do you plan to pay it forward and support/give back to your community in the future? 

________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Annual household income: ____________________________ 

 

How do you plan to finance your education (employment, family, scholarships, student 

loans)? 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Explain any special circumstances that affect your financial situation. 

_______________________________________________________________________ 

_______________________________________________________________________ 

List community service and extracurricular activities including the name of the organization, 

club, or sport; the capacity served, years involved, offices held, and time devoted annually.  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Work Experience: List names & addresses of your two most recent employers and job 

responsibilities: 

________________________________________________________________________ 

________________________________________________________________________ 

 



 

 

How did you learn about this scholarship? 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

     Please submit your completed packages by email to: Zontasgb@gmail.com by 3/15/202 
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