Ewha Womans University
United Alumnae Chapters of North America,
Washington DC Chapter Scholarship Application

1. Applicant’s Information

Name: (English) (Korean)
Address:

Date of Birth: Phone:
Email address: SS#:
Attending School:

School address:

Major: GPA:

School Year:

Note: The applicant must be currently enrolled in full time at an American College

or University.

2. Educational Background

Institution Name (City/State) Degree Date Major

3. Financial Conditions

Source of Aid (e.g. University) Name of Aid Amount/Year

4. Your Personal Gross Income for the Most Recent Year
Source Amount




5. Required Documents

1) A Letter of Recommendation
List the contact information (name, title, telephone number, and email address) of
the person from whom you are requesting the recommendation.

2) An Essay on the Personal Aspiration and Future Vision
(Please write no more than two pages of essay on the subject)

3) Resume
4) A Copy of Official Transcripts
5) A Copy of Parent’s Tax Return (first two pages)
Have you received Ewha Womans University UACNA - Washington DC Chapter
Scholarship before?
Yes( ), No( ) Ifyes, whatyear?

Completed application forms and all documents must be submitted no later than
June 1, 2026& email to admin@ewhadcchapter.org

I certify that the above statements are all correct and true. I fully acknowledge and
agree that materials misrepresented in connection with this application shall be a
ground for the revocation of this award.

Applicant Signature: Date:



mailto:admin@ewhadcchapter.org
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