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Women’s Opportunity Award 

Application 

Applications due January 15th  

Applicant Name:  

Address: 

Phone: Email: 

Age: Marital Status: 

Highest level of education completed: 

 Date/Month you achieved that level: 

 

Number of dependents (not including yourself):  

Dependent (child, spouse, sibling, grandchild, parents, other) Age 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

 

Education and Career Goals: 

• What kind of education are you pursuing?  

 

• Name of the school or training program you are attending or have been accepted 

   to:  

• What subject are you studying?  

 

• When do you want to complete your studies?  

 

• Are you working while you are getting your education?  

How many hours a week?  
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Financial Situation:  (Award recipients are chosen, in part, based on financial need, 

therefore we need information about your annual income and expenses.  Please be as 

exact as you can.) 

Income (Annual after taxes) Amount 

Employment   

Savings  

Child Support/Alimony (if applicable)  

Government Assistance  

Social Security  

Loans  

Scholarships/Grants  

Income from other household members  

Additional Income (explain below)  

  

Total Income  

 

Income Notes: (A response is required in each field; if a line does not apply to you, just 

put “N/A”) 

If you listed income from other household members, describe that income here: 

__________________________________________________________________ 

___________________________________________________________________ 

If you listed “Additional Income”, describe here: 

___________________________________________________________________ 

___________________________________________________________________ 

 

Include any clarifying notes about your income listed above: 

___________________________________________________________________ 

___________________________________________________________________  
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Expenses:  List your ANNUAL household expenses below.  (Do not use commas – 

A response is required in each field.  If a line does not apply to you put 0) 

 

 

 

 

 

 

 

  

 

 

 

Expense Notes: (A response is required in each field; if a line does not apply to you, 

just put “N/A”) 

If you listed “other expenses” describe those expenses:  

___________________________________________________________________ 

___________________________________________________________________  

Use this space to include any clarifying notes about your expenses listed above: 

___________________________________________________________________ 

___________________________________________________________________ 

How will this award help you achieve your future goals? 

The Women’s Opportunity Award is one of our Soroptimist Club’s programs that helps 

women build a better life for themselves and their dependents.  In 500 words or less tell 

us about your career goals, how your education/training supports your goals, and how 

those goals will help you build a better life for you and your family.   

Note:  We make every effort to protect your personal information, please help us 

by not mentioning specific names of individuals or specific names of places 

you’ve worked or lived in your answer.  Use phrases like “my 

son/daughter/partner” or “my workplace”. 

For questions or information email:  suefinch4620@outlook.com 

Send applications to: 

Sue Finch 

Soroptimist International of Eel River Valley 

PO Box 869 
Fortuna, CA 95540 

Expenses Amount 

Tuition/Fees  

Books/Supplies  

Transportation  

Personal Expenses  

Medical  

Housing  

Food  

Childcare  

Utilities  

Other  

Total Expenses  
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Career Goals: 


