VIRGINA H. COLE SCHOLARSHIP FUND
Full Name   ___________________________________________________

Address   _____________________________________________________

Telephone No. ________________e-mail address_____________________

School _______________________Year of Graduation_________________

College Chosen ________________________________________________

Are other family members attending college at this time?________________

List extracurricular activities and offices held in school_________________

_____________________________________________________________

_____________________________________________________________
List extracurricular activities and/or community service performed out of school.

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

List political involvement._________________________________________________

________________________________________________________________________

________________________________________________________________________

Please describe an experience you have had that demonstrates that you have made a difference in the community. Use the back of this application or a separate sheet of paper.

Please mail the application, along with two letters of recommendation, by April 30 to:

League of Women Voters/Virginia H. Cole Scholarship Award

P.O. Box 514

Andover, MA  01810
