
 
 
 

NYS Women Inc. WNY  
 

 
NYS Women Inc. WNY (Formerly BPW Buffalo/Amherst) is pleased to announce that it 
will award a $1,000 Scholarship to a qualified applicant on June 2, 2010.  

 
To be considered for the scholarship award, applicants must be women who: 

• Reside in Erie County, New York; 
• Are currently enrolled in an accredited two or four year degree program at a college 

or university as an undergraduate or graduate student; and 
• Complete the attached Scholarship Application in full. 

 
Factors to be considered by NYS Women Inc WNY in awarding the scholarship are:  

• Academic Achievement;  
• Letters of Recommendation; 
• Extracurricular Activities; 
• Community Involvement;  
• Career Achievement; 
• Student Letter. 

 
Business and Professional Women members and relatives of members will be given added 
consideration. 
 
NYS Women Inc WNY will review all applications and choose one scholarship winner. 
 
All applications must be submitted to Noelle Saladin, 2495 Main St. Suite 240, Buffalo 
NY 14214, by April 30, 2010.  
 
The scholarship winner will be contacted by May 26, 2010 and the scholarship will be 
awarded at the NYS Women Inc WNY meeting on Wednesday June 2, 20010. The 
scholarship winner must be present at the meeting in order to receive the scholarship 
award.  
 
For additional information, Applicants should visit www.buffaloamherstbpw.com or 
contact Noelle Saladin at (716) 832-0138 or Noelle@midcityoffice.com 
 

http://www.buffaloamherstbpw.com/


 
NYS WOMEN INC WNY 

SCHOLARSHIP APPLICATION 
 
NYS Women Inc Western NY (Formerly BPW Buffalo/Amherst) will award one $1,000 Scholarship to a 
ualified female Applicant who resides in Erie County, New York and is currently enrolled in an accredited 

 student.  
q
two or four year degree program as an undergraduate or graduate
 
In order to apply, please complete this Application and mail it to:  Noelle Saladin, 2495 Main Street Suite 
40, Buffalo NY 14214 or email it to Noelle@midcityoffice.com. You may attach additional pages to this 
pplication as needed. The Application must be received by April 30,2010. 

2
A
 
PERSONAL INFORMATION 
Last Name: _____________________________________________ First: ___________________________________________ MI: ___________ 

 
Address: __________________________________________________________________________________________________________________ 
ity: ________________________________________________________________ State:  ______________  Zip Code: ____________________ C
Phone  (__    ___)     ______________  ___________ Email Address: ___________________________________________________________ 
 

 School Name: _____________________________________________________________________________________________________________
Degree Program: ______________________________________________ Major: __________________________________________________ 
umulative GPA: ______________ /4.0 scale; Anticipated Graduation Date: Month/Year: ____________________________ C
PROVIDE PROOF/VERIFICATION OF ENROLLMENT IN YOUR SCHOOL WITH THIS APPLICATION. 
 
EDUCATIONAL ACHIEVEMENTS 
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 
_
_
 
EXTRACURRICULAR, CAREER, AND/OR COMMUNITY SERVICE ACTIVITIES, ACHIEVEMENTS, AWARDS, 
ACCOMPLISHMENTS AND/OR HONORS 
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________ 
_
_
 
P
O
 

ROVIDE A BRIEF LETTER (300 words maximum) OUTLINING YOUR EDUCATIONAL OR CAREER 
BJECTIVES AND DESCRIBE WHY THIS SCHOLARSHIP AWARD IS IMPORTANT TO YOU. 

ARE YOU RELATED TO A MEMBER OF NYS WOM  INC (PREVIOUSLY BPW

____ ________ ______

EN )? IF YES, PLEASE PROVIDE:  
 
_______________________    _____ _ ____________    ____________ _________ 
omen Inc Member Name    Local Organization Name  Relationship to Applicant 

_
W
 
PROVIDE TWO LETTERS OF RECOMMENDATION WITH THIS APPLICATION. 

to the best of my knowledge. 
 
I certify that the information I have provided in this Application is accurate 

________ ________ _________________________________________ 
 
__________________________ _ _
ignature of Applicant           Date 
_
S
 
*** THE SCHOLARSHIP WINNER MUST BE PRESENT AT THE JUNE 2, 2010 MEETING OF NYS  WOMEN 
INC WNY IN ORDER TO RECEIVE THE SCHOLARSHIP AWARD. THE SCHOLARSHIP WINNER WILL BE 

NOTIFIED AT LEAST ONE WEEK PRIOR TO THE MEETING*** 


