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DID 
YOU 
KNOW? 

!
!
!
!
!
Colleyville Woman’s Club 

sponsors 
THREE DIFFERENT 

Award & Scholarship 
Programs for area children 

and graduating seniors: 
!
!
!
!
!

For detailed information 
regarding these 
programs, or to 

download a nomination 
or application form, visit 

CWC’s website 
!

    c-w-c.org 
!
!
!

You may also call the 
CWC Hotline 

817.358.1805 or 
Email to: 

youth@c-w-c.org 

!
!
!
!

1. Colleyville Woman’s Club
YOUTH VOLUNTEER SERVICE AWARDS

!
This CWC program honors children, ages 5-19, who volunteer.

Anyone may nominate a child. Every nominee receives one of 
three levels of awards. Eligibility includes an 11-city area; see 
nomination form for details. 
!

DEADLINE FOR NOMINATIONS: 

Third Friday in February !

!
!

2. Colleyville Woman’s Club
SPIRIT OF YOUTH VOLUNTEERISM

GRANTS 
!

CWC awards its Spirit of Youth Volunteerism Grants to one or 
more graduating seniors, based on his or her volunteer service to 
the community during high school. Any graduating senior within 
an 11-city area, who graduates from a public, private or home 
school, may apply. See application for details. 
!

DEADLINE FOR APPLICATIONS: 
Third February in February 

!
!
3. Colleyville Woman’s Club

CIRCLE OF HOPE SCHOLARSHIPS
!

CWC currently awards a scholarship (one per school)
to a graduating senior from: Grapevine High School, Colleyville 
Heritage High School, Lawrence D. Bell High School, Carroll 
High School and the GCISD Bridges Accelerated Learning Center. 
Scholarships are based on need, academic achievement and 
community involvement. Scholarship applications are available in 
these high school counseling offices. 

DEADLINE FOR APPLICATIONS: 
Third Friday in February  



NOTE: Currently open ONLY to Seniors attending: Grapevine High School, Colleyville 
Heritage High School, Carroll Senior High School, Lawrence D. Bell High School, & 
Bridges Accelerated Learning Center 

Colleyville Woman’s Club Circle of Hope Scholarship Application 
DEADLINE: RETURN TO SCHOOL COUNSELOR BY THIRD FRIDAY IN FEBRUARY 

Applicant's Name: ____________________________________________________ Check One: ____Male____Female 

Parent's Name(s): __________________________________________________________________________________  

Parent's Phone: ________________________ Applicant's Email: __________________________________________  

Home Address: ____________________________________________________________________________________  

Grade Point Average : ______________________  Class Rank : ____________________________________  

School: ________________________________________  Principal: ________________________________________ 

Counselor:______________________________ Email:______________________________ Phone:_______________ 

SAT Scores:  _______________________  ACT Scores: ____________________________________  

What accredited college, university or technical school do you plan to attend? 

 _________________________________________________________________________________________________  

Have you been accepted? ________________ What is your anticipated major? ______________________________  

Have you been granted, or do you expect to be granted, other scholarship aid? _____________________________  

 _________________________________________________________________________________________________ 

If so, please give details: ____________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

What other sources of financial support do you expect to receive? (Include family, employer, part-time job, etc.) 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

List all school, community and church organizations of which you have been a member: 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

List all honors and awards received in the above organizations: 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 ________________________________________________________________________________________________

Applicant'sSignature____________________________ Parents' Signature    _______________________________  

Email photo to youth@c-w-c.org     Date of Application  _______________________________________________ 

mailto:youth@c-w-c.org
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