
The Saint Paul College Club, Inc. 

American Association of University Women 

Scholarship Trust 

990 Summit Avenue, Saint Paul, MN  55105 

January 15, 2012 

 

To: Area High School Applicants and Guidance or Career Offices  

(Application & Memo found at aauwstpaul.org) 

 

From:  Carol Oeltjenbruns, Scholarship Trust Chair 

 

Re: Four Year College Scholarship 

 

The Saint Paul College Club, Inc., American Association of University Women Scholarship Trust 

(hereafter, Trust) is offering $ 4,000 scholarships for the 2012-2013 academic year.  These awards are 

renewable for three years provided the recipient remains a full-time student in an accredited four-year 

college and maintains at least a B average. 

 

The scholarships are available to high school senior women from Saint Paul and Saint Paul suburban public 

or private high schools who are in the upper one-fifth of their class and plan to attend any accredited four-

year college or university.  The Scholarship Trust will select young women on the basis of financial 

need, SAT/ACT scores, scholastic achievement, school and community activities.   
 

One of these scholarships may be awarded to a senior woman participant in the Admission Possible 

program. 

 

One of these scholarships may be awarded in the name of Lilian Osborn to a student who shows promise in 

poetry, submits 3 poems and has the recommendation of her English teacher. 

 

The written recommendation of a teacher or counselor is required in the evaluation. 

 

Each high school may recommend up to three applicants and may assist each applicant with the following 

required forms:    

1. Scholarship application 

2. Social Security Number 

3. Federal income tax copies of the high school student and her 

    parents/guardian OR a complete copy of FAFSA  (Explain any financial factors 

    that affect the applicant’s need for financial help.  All financial data from  

    applicants will be treated confidentially and will be destroyed following 

    consideration.) 

4. Academic Record Release and Applicant Summary form 

5. A letter of recommendation from a teacher or counselor 

 

All forms must reach the St. Paul College Club, Inc., AAUW Scholarship Trust, 990 Summit Avenue, Saint 

Paul, MN 55105 by March 15, 2012.  The finalists will be interviewed in April and notified of the results 

by April 20, 2012. 

 

The Trust appreciates the efforts needed to assist the students and to call their attention to our scholarships.  

If you have questions, please contact the Scholarship Trust Chair by e-mail   

 

 

mailto:oeltjenbruns@comcast.net


 

 

 

NOTE:  APPLICATION MAY BE FOUND ON WEBSITE:  aauwstpaul.org 

 

The St. Paul College Club, Inc. 

American Association of University Women 

Scholarship Trust 

990 Summit Avenue, St. Paul, MN 55105 

 

A COMPLETE SCHOLARSHIP APPLICATION IS REQUIRED 

AND MUST BE RECEIVED BY MARCH 15, 2012 

 

2012 Scholarship Trust Application 

 

Student Information 

 

Student Name (first, middle, last)__________________________________________ 

Street address _________________________________________________________ 

City ______________________________State ____________ Zip ______________ 

Social Security number _________________________________________________ 

Date of birth __________________________________________________________ 

Phone number _________________________Cell number _____________________ 

E-Mail address ________________________________________________________ 

Parent/Guardian name __________________________________________________ 

Name of High School ___________________________________________________ 

 

Future Plans 

 

College choice(s) and location(s) __________________________________________ 

_____________________________________________________________________ 

Have you been accepted into the college(s)    Yes __________ No________________ 

What is the estimated annual cost __________________________________________ 

What is your major (or desired career?) _____________________________________ 
 

FINANCIAL INFORMATION REQUIREMENTS 

ATTACH HERE: 

 Federal income tax copies of the applicant and parents/guardian OR a complete copy of 

FAFSA.  (Explain any financial factors that affect the applicant’s need for financial help.  All 

financial data from applicants will be treated confidentially and will be destroyed following 

consideration.) 
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List school, volunteer and community activities and awards 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

 

 

 

 

What has been the most significant experience, activity or organization in your 

life?  Why? 

 

If you need, you may use additional paper. 
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Employment Record – List most recent employment first 

 

Employer                                  Nature of Work                                        Employment Dates 

 

 

___________________     _____________________________        From _______ To_______ 

 

____________________     _____________________________       From _______ To ______ 

 

____________________     _____________________________       From _______ To ______ 

 

____________________     _____________________________        From _______ To ______ 

 

 

I declare that the information reported on this application is true and complete to the best of my 

knowledge.  I understand that the Trust scholarship is renewable each year (for a total of four years) as long 

as I continue to attend a four year accredited college or university, carry a full-time load each 

year and maintain a minimum of a B average. 

 

Applicant's Signature _____________________________________ Date ____________________ 

 

 

The Trustees of the St. Paul College Club, Inc., AAUW Scholarship Trust will treat all information and 

material received from scholarship applicants confidentially. 

 

A COMPLETED SCHOLARSHIP APPLICATION IS REQUIRED AND MUST BE RECEIVED BY 

MARCH 15, 2012 FOR SCHOLARSHIP APPLICATION TO BE CONSIDERED.  

 

Attachments Required:   

1. Completed Scholarship Application 

2. Social Security Number 

3. Federal income tax copies of applicant and parents/guardian OR a 

complete copy of FAFSA.  (Explain any financial factors 

that affect the applicant’s need for financial help.  All 

financial data from applicants will be treated confidentially 

and will be destroyed following consideration.) 

4. Academic Record Release and Applicant Summary form 

5. Letter of recommendation from a teacher or counselor 

 

  

 

Mail your completed application to:   The St. Paul College Club, Inc. 

                                                           American Association of University Women 

                                                           Scholarship Trust 

990 Summit Avenue 

                                                           St. Paul, MN 55105 
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The St. Paul College Club, Inc. 

American Association of University Women 

Scholarship Trust 

990 Summit Avenue, St. Paul, MN  55105 

 

 

 

Academic Record Release Form 

 

Applicant, please complete and give this form to your counselor. 

 

I, ____________________________________, request that my high school, ____________________ 

_______________________, send a transcript of my academic record to the Chair of the Trust at the 

above address no later than March 15, 2012. 

 

 

    Student signature____________________________________________ 

    Parent or guardian signature 

    (if student is less than 18 years) ________________________________ 

 

 

 

 

Scholarship Applicant Summary to be completed by counselor 

 

Applicant’s Name _________________________________ Phone number_________________ 

High School______________________________________ 

 

HSR_______________________    in class of ________ 

ACT Composite______________     Percentile_________ 

SAT Verbal__________________    SAT Math_________ 

PSAT Verbal_________________    PSAT Math________ 

 

Other information that will help us evaluate this applicant: 

 

 

 

 

Signature of Counselor______________________________ Date________________________ 

 

 

 

Return no later than March 15, 2012 
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