
 
 

 
 

2010 WOMEN & POWER 
SCHOLARSHIP APPLICATION 

 

Applicant Information 
 

Name: ___________________________________________________________________ 
 

Organization (if applicable): _______________________________________________ 

 

Address: _________________________________________________________________ 
 

City: ________________________________________ State: _________ Zip: _____________ 
 

Phone (AM): __________________________ Phone (PM): ________________________ 

 

Phone (cell): _________________________ Fax: ___________________________ 
 

Email: __________________________________ Website: ________________________ 
 
 

Occupation (may include full-time mother, caretaker, etc.):____________________________ 
__________________________________________________________________________ 
 

Employer: _______________________________________________________________ 
 

Organization’s Mission:  ________________________________________________________ 
 

________________________________________________________________________________ 
 

Income 
 

Individual 
 

Total Household Gross Annual Income as reported on most recent tax forms $__________ 
 

Total number of people in household (as shown on tax forms) __________  
 

Organization (if applicable) 
 

Total organizational budget $ ____________________  Number of employees _________________ 
 

Optional Information 
 

Gender   _____ Female  _____ Male 
 

Age   _____ 18–25 _____ 26–34 _____ 46–59 _____ 60–69  _____ 70 and over 
 

Ethnicity  _____ American Indian/Alaska native _____ Hispanic/Latino(a) 
   _____ Asian/ Pacific Islander   _____ White/Caucasian 
   _____ Black/African American  _____ Multi-ethnic 
   _____ Other, please specify _________________________________  
 

 

Accommodations 
 

___ I accept the accommodations available for this scholarship (see Scholarship Details).   
 

___ I do not need accommodations. 
 



If I am given shared housing, the name(s) of my preferred roommate(s) is ___________________ 
________________________________________________________________________________ 
 

If children will be accompanying you and utilizing the Children’s Program (ages 4-12 only), please 
list them below:  

Name _____________________________________________ Date of Birth ____________ 
 

Name _____________________________________________ Date of Birth ____________ 
 

Name _____________________________________________ Date of Birth ____________ 
 

Transportation 
Omega runs a charter bus to and from Omega between New York City and the Rhinebeck campus 

on Fridays and Sundays. If awarded a scholarship, would you utilize this service? ___ yes  ___ no   
 

Special Needs 
___Check here if you have any disability that affects your attendance at the event so that we may 
better accommodate you. An event coordinator will contact you. 
 

Other special needs (specify) _______________________________________________________ 
________________________________________________________________________________                        

 

 

Scholarship History 
Have you ever received an Omega scholarship?  _____ yes _____ no 
 

If so, for which workshop(s) or conference(s)? __________________________________________ 
 

 

Personal Short Answer Questions 
Please thoughtfully and concisely answer the following questions on a separate sheet of paper that 
has your name on it. 
 

1.  Why do you want to attend Women and Power? 
 
2.  How would you share or put to use what you learn at the event in your work, family, or larger 
community? 

Please understand that submitting an application for a scholarship does not register you 
for the conference.  If you receive this scholarship, you must call to accept it. Only then will you 
be registered for the conference.  

 
 
I certify that all of the above information is true and that all income is reported. I 
understand that this information will be kept strictly confidential and is only used in 

determining scholarship eligibility. 

 
Signature___________________________________________ Date ________________  


