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GENERAL INSTRUCTIONS

Applicant must meet eligibility requirements: 

· be a female, US citizen, residing in Bucks County, PA.
· have demonstrated a financial need

· be motivated to improve the quality of life for yourself and your family
Application should be typed, or printed neatly in black ink. 

Application with two completed reference forms must be received BY APRIL 22, 2012. 
Recipients of other Soroptimist Awards are ineligible to apply. Soroptimists, employees of Soroptimist, and the family members of both are ineligible to apply. 
No application will be considered for the award if all of the required paperwork: the application form, an essay and two reference forms, are not completed and received by APRIL 22, 2012.
PART I - PERSONAL DATA 
A. Applicant Information:

___________________________________________________________________________________________

 Name (Last, First, Middle Initial)
_____________________________________________________________________________________________________________
 Address ( Number and Street) 
___________________________________________________________________________________________

 City






State





Zip Code
___________________________________________        
 Telephone Number

___________________________________________        ____________________________________________

 Date of Birth






Marital Status 

B. Dependents: (Living at same address as applicant.  If dependents are children, please list their ages.)


Name







Relationship to Applicant 

___________________________________________        ____________________________________________

___________________________________________        ____________________________________________

___________________________________________        ____________________________________________

___________________________________________        ____________________________________________

___________________________________________        ____________________________________________

C. Employment Information:

1. Are you currently employed? (circle one) YES   NO 



If yes, please list your employer and how long you have worked there and how many hours per 
                week you work.


  ____________________________________________________________________________________

PART II – PERSONAL STATEMENT
The Ginny Cooper “Women Helping Women” Award aids women who have faced personal hardships due to a low income, unusually high medical bills or housing costs, educational expenses, and disaster or casualty losses and are in need of financial assistance to improve the quality of life for themselves and their family. 

On a separate sheet of paper, in 75 words or less, please tell us how these statements apply to you, and why you would make a good Ginny Cooper “Women Helping Women” Award recipient.

PART III – FINANCIAL NEED
The Ginny Cooper “Women Helping Women” Award is based on financial need. Your total income will be compared to your total expenses. Please be as exact as you can.
Anticipated Family Income:


Indicate here your total monthly income from all sources (income from employment, savings, child support, alimony, and Social Security benefits) after the deduction of taxes and fixed payments for insurance and benefits (not including voluntary deductions for savings, pensions, etc.). Please include all income received by your spouse or other household members.
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Estimated Monthly Expenses:
Utilities:


___________________________________

Telephone:


___________________________________


Heating:


___________________________________

Auto:



___________________________________

Housing:


___________________________________

Food:



___________________________________

Child Care:


___________________________________

Medical Expenses:

___________________________________

Other (please identify):
___________________________________






___________________________________





___________________________________

TOTAL:


___________________________________
PART IV – REFERENCES
Using the enclosed reference forms, please submit TWO references-from persons NOT related to you-with your completed application. Applications received without two references will not be considered.

PART V-AGREEMENT

· I certify that all information provided in this application is complete and accurate to the best of my knowledge. I will notify Soroptimist International of Indian Rock, Inc. if there are any changes.

· I understand that this award is taxable.

· I understand that my application and supporting information become the property of Soroptimist International of Indian Rock, Inc. upon submission, and that Soroptimist shall have sole discretion in using these materials for the purpose of publicizing the Ginny Cooper “Women Helping Women” Award program.

___________________________________________________________________________________________

Signature of Applicant







Date

Send application with two completed reference forms to:


Soroptimist International of Indian Rock, Inc. 


c/o Gail Mastropietro, Program Committee Chair, 1755 Second Street Pike, Richboro, PA  18954
gmastro@comcast.net
Application (with references) must be received at the above address by April 22, 2012.
Retain a copy of the application. All inquiries regarding the application should be made to the above address.

Award recipients will be notified by May 20, 2012 and invited to attend the Soroptimist International of Indian Rock, Inc award dinner on June 7, 2012 at Spring Mill Country Club to receive their award.
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____________________________________________________________________________________

Name of Applicant (Applicant: Please fill in your name above before giving this sheet to the person writing your reference.)
Thank you for taking the time to provide this reference for the Ginny Cooper “Women Helping Women” Award applicant. The Ginny Cooper “Women Helping Women” Award assists women seeking financial assistance to enable them to improve the quality of life for themselves and their families. Please use your personal knowledge of this candidate to respond to the following questions (please type or print legibly; limit your answers to the space provided; additional pages cannot be considered):

1. How long have you known the candidate, and in what capacity (employer, school instructor, friend, etc.)?
2. Please rate the candidate in the following areas (as applicable), based upon your knowledge of her achievements and strengths. A score of “1” means that you “strongly disagree” with the statement; a score of “5” means that you “strongly agree” with the statement.

	
	Strongly

Disagree
	Mostly

Disagree
	Somewhat

Agree
	Mostly

Agree
	Strongly

Agree
	Don’t

Know

	A. The applicant is motivated.
	1
	2
	3
	4
	5
	□

	B. The applicant has demonstrated a strong 

     sense of  responsibility.
	1
	2
	3
	4
	5
	□

	C. The applicant has demonstrated strength of

     character.
	1
	2
	3
	4
	5
	□

	D. The applicant has clear goals.
	1
	2
	3
	4
	5
	□

	E. The applicant would be an inspiration to 

    others.
	1
	2
	3
	4
	5
	□


3. Please tell us what you believe to be the candidate’s particular strengths in her personal, educational, and professional life (as applicable). Be as specific as you can, and give examples of particular accomplishments.

Ginny Cooper “Women Helping Women” Award                                                                                                                    

4. What is your knowledge of the candidate’s goals, and her progress towards achieving these goals? Consider any barriers or difficulties she has overcome.
5. Is there any additional information that you believe we should know about the candidate?

Completed by (Please return completed reference form to the applicant for submission with her application.)

___________________________________________________________________________________________

 Name






Date

___________________________________________________________________________________________

 Title






Occupation

___________________________________________________________________________________________

 Address

___________________________________________________________________________________________

 Telephone 
_1137335884

_1137336389

