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The Maxine McWhorter-Ungerbuehler 
Scholarship 2024-25 Application 

 
 

Confidential Information.  Please print. 
 
 
Date ________________________________________ 
 
Name__________________________________________________________________________________ 
          (Last)      (First)     (Middle) 
 
Email Address __________________________________________________________________________ 
 
Mailing Address ________________________________________________________________________ 
 
Phone (Home)  ___________________________________  (Cell) __________________________________ 
 
High School Guidance Counselor _________________________________________________________ 
 
List in order of preference the colleges or other technical institution to which you have applied 
for admission. Check if you have been accepted. If you have applied for aid; list amount of aid if it 
has been granted.   
 
       Accepted Applied for Aid Aid Granted 
 
1. _____________________________             _______       _______               _______ 
2.  _____________________________   _______       _______                 _______ 
3.  _____________________________   _______       _______               _______ 

 

GFWC Zwaanendael Women’s Club 
PO Box 100, Lewes, Delaware 19958 

www.gfwcZwaanendael.org 
ZClubLewes@gmail.com 

Founded in 1905, the GFWC Zwaanendael Women’s Club was organized by public-spirited 
women for the purpose of promoting community improvements through volunteer service, and 
is a member of the General Federation of Women’s Clubs 
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Typewritten Statement: 
Please answer the following question in approximately 150 words, using a computer, and attach 
it to the end of this application. 

 
 What do you intend to study in college or technical school and why? 
 
 
 
 

Scholarship and Extra-curricular Activities: 
 
     Sophomore   Junior   Senior 
 
Academic Honors and 
Awards 
 
 

   

Elected Offices 
 
 
 

   

Sports 
 
 
 

   

Clubs 
 
 
 

   

 
Publications 
 
 

   

Community Service 
 
 
 

   

Volunteer Experience 
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Work Experience: 
 
Employer  Dates of Employment Type of Work   Hours/Week 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 

Financial Information: 
 

A.  List the basic cost for each college or technical institution to which you have applied. 
 
 
College          Tuition    Room/Board     OR    Commuting Expense 
 
_______________     ____________   _____________         ________________ 
_______________     ____________   _____________         ________________  
_______________     ____________   _____________         ________________ 

B. List resources available to you for financing: 
Parents’ Contribution                        $ _______________________ 

      Personal Savings              $ ________________________ 
      Estimated Summer Earnings             $ ________________________ 
      Other (please specify)                          $ ________________________ 
      Total Available Resources              $ _________________________ 
 

C. Do you plan to work part time while attending college? ________________ 
 
  References: 

A. Official transcript from your school. 
B. Recommendation from you high school counselor. 
C. Recommendation from one high school teacher  
D.  Recommendation of a supervisor such as an employer or other outside school 

organization which you have belonged to while in high school. 
(A through D must be complete and enclosed with the application.  If incomplete, the 
application with not be considered.)  
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Parents’ Report: 
Applicant’s Name ________________________________________________________________ 
 
Father’s (Legal Guardian’s) Name __________________________________________________ 
Address __________________________________________________________________________ 
 
Mother’s (Legal Guardian’s) Name __________________________________________________ 
Address __________________________________________________________________________ 
 
Gross family income for the past year. ___________________ 
 
Family Information: 
 
A. Please submit the following information for students in your family for the current year. 
 
 
Name  Age/Grade  School/College Total Paid by      Financial Aid 
        Family to School  
         
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
B. Other than for this applicant, what other expenses will your family have for post high school 

education next year? 
 
 
 

C. Comments _____________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
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______________________________  _______________________________ 
Signature of Father or Guardian   Date 
 
_____________________________________          ________________________________ 
Signature of Mother or Guardian   Date 
 
Please complete all sections of this application.  Incomplete applications will not be considered. 
This form and required references and documents must be received no later than April 1 of your 
graduating year.  Please allow mailing time.  This is $2,000 scholarship award. 
If you have any questions please feel free to contact Darlene O’Neill at 
darlene.oneill1@gmail.com 
 
Mail to: 
 
Zwaanendael Women’s Club 
Attn: Education Chairperson 
P.O. Box 100 
Lewes, DE 19958 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Revised 2/20/21  


