GFWC Eastlake Women’s Club
Gerry Gallagher Memorial Scholarship Application Form

Name _____________________________   Phone _________________________
Address ___________________________________________________________
E-mail address ______________________________________________________
Name of High School _________________________________________________
Name of college/institution that you plan to attend in the fall
                        ________________________________________________________
Anticipated area of study ______________________________________________


Please use a separate sheet for your responses:
Community Services – In what ways have you served your community?   Please include examples.

Positive Attitude – In what ways have you conveyed a positive attitude toward your school and community?    Please include examples.

Leadership – How have you demonstrated leadership qualities?  
Please include examples.


Signature of Applicant _______________________   Date __________

Completed applications must be returned by March 15, 2023.
