
   

 

ZONTA CLUB OF KAUA’I 
SCHOLARSHIP PROGRAM  

For 

Women Residents of Kauai Wishing to Return to Higher 
EducaFon or Learning 
                                                                                     

, 

Friday, March 28, 2025 Deadline for applica7ons  
to be received by: 
Zonta Club of Kaua’i Founda8on 
P O Box 3032 
Lihue, HI 96766 

Week of April 7,2025 Interviews of finalists to be conducted in 
person at the Kaua’i Economic 
Opportunity, Inc. (KEO) Office. 

Thursday,  May 8, 2025 Awards Presenta7on 
Pua Kea Grill 

   



   

Advancing the Status of Women Worldwide 
Through the Zonta of Kaua’i Founda7on Scholarships 

  

 The Zonta Club of Kaua’i, an Interna8onal Service Organiza8on of Execu8ves 
in Business and Professions, is providing scholarships for  women residents of 
Kauai furthering their educa8on by returning to higher educa8on and/or learning. 

         One scholarship is dedicated to funding academic expenses at the Kauai 
Community College. 

                                                              

                                                              And  

      BeXy J. Bell was a long term exemplary Zon8an among her many services to 
the Island of Kaua’i and its residents.  In addi8on to the Zonta Club of Kaua’i 
Founda8on Scholarships, the BeKy J. Bell / Zonta Founda7on Scholarship for 
Kaua’i Women will be awarded.  Scholarships are available for returning to 
learning female students with proven academic standing who demonstrate 
financial needs.  Scholarships can be awarded to returning students or students in 
a quest for higher learning. 
   
 The following informa8on is required and needs to be received by Friday, 
3/28/25 
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PLEASE FILL OUT THIS APPLICATION AND SUBMIT IT, ALONG WITH A COPY OF 
YOUR OFFICIAL HIGH SCHOOL (GRADES 9-12) or HIGHER EDUCATION 

TRANSCRIPT. 

   



   

NAME: ____________________________________________________________   
  LAST   MI  FIRST     

STREET ADDRESS: ___________________________________________________  
      
CITY:  ________________________________ZIP CODE: ____________________ 

APPLICANT’S PHONE NUMBER:  ________________________________________   

APPLICANT’S EMAIL ADDRESS: _________________________________________ 

PARENTS/GUARDIANS: (  if applicable) 
______________________________________________ 

HIGH SCHOOL(S) ATTENDED:  ______________________________________ 
Date(s)___________________________STATUS__________ 

COLLEGE or HIGHER ECUCATION ATTENDED:__________________________-  
Dates____________________________STATUS____________ 

Please aXach leXer of acceptance from the College/University/Ins8tu8on of 
Higher Learning confirming your acceptance and fees required. 

Cumula7ve Grade Point Average carried to three places ___________________ 

Date________________________Ins7tu7on______________________________ 
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  ZONTA SCHOLARSHIP APPLICATION 

SCHOLASTIC HONORS & AWARDS: (Grades 9 – 12 or higher) 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

   



   

EXTRA CURRICULAR ACTIVITIES: (Grades 9 – 12 or higher) 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

COMMUNITY ACTIVITIES/SERVICE: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

EMPLOYMENT: 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

NARRATIVE:  A personal statement as to why you are applying for the 
scholarship...Goals and Future plans.  Not to exceed one (1) single-spaced 
typewriXen page. 

REFERENCES:  Please aXach at least three (3) signed leXers of recommenda8on 
from non-related individuals (minister, teachers or other persons) as to personal 
character and poten8al. 
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FINANCIAL NEEDS STATEMENT:  ( Completed Federal or State Financial Aid Form, 
a  signed Declara8on of total household income, or last year’s Federal Tax Return, 
first two sheets only with Adjusted Gross Income and signature),    Financial 
Informa8on is not required for the Zonta Club of Kaua’i Founda8on Scholarships, 

   



   

however, required  for considera8on of the BeXy J. Bell / Zonta Founda8on 
Scholarship. 

LIST OTHER SCHOLARSHIPS RECEIVED: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

I CERTIFY THAT ALL STATEMENTS ARE TRUE.  I DO UNDERSTAND THAT 
INCOMPLETE AND LATE APPLICATIONS WILL NOT BE CONSIDERED. 

DATE:  ____________________________      

APPLICANT’S SIGNATURE:  _______________________________________  

MAIL APPLICATION TO: 

ZONTA CLUB OF KAUA’I FOUNDATION 
P O BOX 3032 

LIHUE, HI  96766 
OR 

HAND DELIVERED BY 4:00 P.M. TO KEO, INC. 
2804 WEHE RD. 
LIHUE, HI 96766 

*Must be received by Friday,  March 28, 2025 
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