
2009 UCLA FACULTY WOMEN’S CLUB 

     UNDERGRADUATE SCHOLARSHIP APPLICATION 
 

FWC Undergraduate Scholarships are available to men and women students who will be 

Juniors or Seniors Fall 2009. 

 
Note: If you have received an FWC Scholarship of any kind, you are not eligible to apply again. 

 
DEADLINE: Applications must be received in the                  INTERVIEW DATE:  OCTOBER 1, 2009   

Financial Aid Office by SEPTEMBER 4, 2009.             No alternative date 

         No telephone interviews 

 

INSTRUCTIONS:   1) Please use black ink. If you make a mistake, do not use whiteout. Use a new form. 

                                   2) Complete all items on this form that pertain to the scholarships for which you 

                                       are applying. 

                                   3) Return/mail your completed application directly to: 

                                                   Verona Nelson 

                                                   UCLA Financial Aid/ Scholarship 

                                                   405 Hilgard – Room A215 Murphy Hall 

                                                   Los Angeles, CA 90095-1423 

 

NAME:                      Last                                           First                                                          Middle 

_______________________________________________________________________________________ 

 

ID #______________________________               Date of Birth__________________________________ 

 

Local Address: _________________________________________________________________________ 
                                                                        Street                                                                 Apartment #  
______________________________________________________________________________________ 
                                  City                                                              State                                           Zipcode 

Permanent Address: ____________________________________________________________________ 
                                                                        Street                                                                 Apartment #  
_______________________________________________________________________________________ 
                                  City                                                              State                                           Zipcode 

 

Local Telephone Number: _____________________   Cell Telephone Number: ___________________ 

 

E-Mail Address: ________________________________________________________________________ 

 

Gender:  Male _______   Female _______ 

 

US Citizen:  ________________   If “No,” country of citizenship: _______________________________ 

 

Name of High School & City, State: ________________________________________________________ 

_______________________________________________________________________________________ 

(Transfer Students) Name of College & City, State: ___________________________________________ 

_______________________________________________________________________________________ 



Applicants: Please indicate all FWC Scholarships for which you wish to be considered. 

 

________ FWC Direct Descendant Scholarships for students who are direct descendants 

 (children, step- and adopted children, grandchildren) of UCLA full-time, retired 

 full-time, academic and/or administrative employees or Annual, Life or Golden 

 members of the UCLA Faculty  Women’s Club.  (Please submit a letter from your 

 parents or other family member identifying your relationship.) 

 

________ Merit Based Application (Please submit unofficial transcripts of having

 maintained a 3.5 GPA.) 

 

________  The Fietta Wilkin Clendenin/FWC Memorial Scholarship is for a student who is

 continuing or completing his/her education and is the spouse of a UCLA faculty or 

 administrative staff member. 

 
 

Additional Application Requirements: 

List any honors, awards, and /or scholarships 

List Volunteer or Community service work 

List special on-campus activities (e.g., athletics, departmental activities, etc) 

List employment history 

Write a 300-500 word essay, double spaced and typed, telling us your personal and 

professional goals and describe any difficult challenges and how you deal with them. 

 

*Letters of recommendation are accepted, but not required. 

 

Please submit your application and any supporting materials in 6 sets (1 original, 5 copies) by 

September 4, 2009 to Verona Nelson, as noted on previous page. 

 

 

 

 

 

________________________________    _________________ 

                    Signature                       Date 
 

 


