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GFWC/Ohio Federation of Women’s Clubs Supplemental Questionnaire 
 
 
Name _____________________________________________________________________________________ 
 
Sponsoring Club ______________________________________________________________________________ 
 
 
EXTRACURRICULAR SCHOOL ACTIVITIES (clubs, sports, music, art, drama, letters,etc.) 
Use separate line for each 
 

 9 10 11 12 
     

     

     

     

     

     

     

     

     

 
SCHOOL AWARDS AND ACTIVITIES (science projects, class offices held, honors, etc.) 
 
 

    9 10 11 12 
     

     

     

     

     

     

     

     

     

This Supplemental Questionnaire must accompany ALL scholarship applications 
  
(see next page) 



GFWC/Ohio Federation of Women’s Clubs Supplemental Questionnaire (continued) 
 
Name _____________________________________________________________________________________ 
 
Sponsoring Club ______________________________________________________________________________ 
 
COMMUNITY ACTIVITIES 
 
 

 

 

 

 

 

 

 

 
OTHER INTERESTS and ACTIVITIES not listed on previous page (include job experience) 
 
 

 

 

 

 

 

 

 

This Supplemental Questionnaire must accompany ALL scholarship applications 
 

THIS FORM MAY BE DUPLICATED.  


