
 

Soroptimist International of Marysville 
PO Box 445  

Marysville, WA  98270 

Soroptimist International of Marysville is a nonprofit service organization that provides 
support to women and girls in our community in many ways. One of the ways that we 
support young women is through our scholarship program. Each year we raise money which 
provides us the opportunity to offer scholarships to graduating senior girls from our area. 
We are including girls from Stanwood, Lakewood, Arlington, Marysville and Lake Stevens. 
We invite you to apply for a scholarship that will assist you in continuing your education at 
an accredited post-secondary college or technical training program of your choice. 

Guidelines for this Scholarship Application: 

• To be considered for the scholarship, all requested information must be provided. 
The application must be legible and accurately completed. Single-sided, please! 

• Two letters of recommendation (excluding family members) must accompany the 
completed application. 

• A five paragraph essay not to exceed one page that answers the following 
question: Where do you see yourself in five years? 

Deadline for submitting your application: 

Absolutely, no later than Thursday, April 25, 2024 

Return the completed application to:  
In the mail postmarked by April 18, 2024 

Soroptimists of Marysville 

PO Box 445 

Marysville, WA 98270 

Soroptimist Scholarship winners will receive an invitation to attend a recognition event that 
will be held on the morning of June 4, 2024 at 7:00 am, At The Village Taphouse & Grill in 
Marysville. Complete details and information will be included in the invitation. Scholarship 
winners will be required to RSVP on their attendance to the event. 

Best wishes to you. 



Soroptimist International of Marysville 

SCHOLARSHIP APPLICATION 

Student Name:___________________________________________________ 

Parent/Guardian Name:_________________________________________ 

Mailing Address: _____________________________ 

City:_________________ Zip Code:_____ 

Phone: ______________________________ 

Cell Phone: _______________________________ 

Email:____________________________________ 

Please respond to the following questions/areas of scholarship. You can print the form 
and write on it or copy the questions onto your computer to respond. Please refrain 
from using abbreviations or any acronyms when referring to clubs and activities: 

Cumulative GPA/AcademicAchievement:______________________ 

High School:___________________________________________ 

(3) What school and leadership activities have you been involved in during high 
school? Please include all awards, honors or recognitions that you have received. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

(4)  Tell us about your community service and/or work experience activities in 
which you have been involved during high school. 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



(3)  What are your career plans for the future and how has your education prepared 
you to meet these goals? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

(5) What financial impact will receiving a scholarship make in your ability to reach 
your career goals? 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

(5) ESSAY: Where do you see yourself in five years?(5 paragraphs not to exceed 1 page) 

You are required to attach two(2) letters of recommendation, EXCLUDING family 
members. Please list the individual names and the position/title of each person(i.e. 
teacher, counselor, clergy, etc.) 

Name: ______________________________________ 

Position/Title: _____________________ 

Name: ______________________________________ 

Position/Title: _____________________ 

Deadline for submitting your application: 

Absolutely, no later than Thursday, April 25, 2024 

Return the completed application to: 

Soroptimists of Marysville 

PO Box 445 
Marysville, WA 98270 

(If by mail, it must be postmarked no later than April 18, 2024)


