
RIPARIAN BUSINESS AND PROFESSIONAL WOMEN 
P.O. BOX 2324 
ORANGE, TEXAS  77631 
  
The Mature Woman Scholarship 
  
Criteria: 
  
Must be 30 years old or older 
Must be a resident of Orange County 
Must have completed at least one semester of college within the last 
eighteen months, and must have taken at least six hours of classes, 
maintaining an overall grade point average of 2.5 
The school selected must be an accredited college, university, or technical 
institute with courses working toward a diploma or degree 
The Scholarship Committee will determine the recipient from applications 
received from Lamar State College Orange and from other sources such as 
newspapers, members etc.. 
Scholarship monies will be disbursed to the student upon receipt of 
registration 
The recipient will be considered an honorary member of the 
RIPARIAN BUSINESS AND PROFESSIONAL WOMEN for the next 12 
months 
Deadline: May 15 of each year 
  
For more information, call Helen Broussard at 409-886-1609 
 



RIPARIAN BUSINESS AND PROFESSIONAL WOMEN 
P.O. BOX 2324 

ORANGE, TEXAS 77630 
  
  
NAME_________________________________________________________________________________________ 
Address________________________________________________________________________________________ 
Phone________________Age___________________ 
Education:High School__________________________College Attending__________________________________ 
GPA______________________________ 
  
List honors, activities, organizations which you’re in or have been involved 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________ 
List colleges you have attended 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________ 
Field of Study________________________________________Coleege Classification_________________________ 
Career Ojectives_________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________ 
Special honors received___________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________ 
Financial information:What other financial assistance will you be applying for(Grants, Loans, V.A. etc..) 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________ 
Number living in household and relationship to you 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________ 
  
Are you currently employed?______________ Employer__________________________ 
Full time__________Part time_________________ 
Briefly describe any special circumstances which should be considered in determining your need for a scholarship. 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________ 
Please list at least three references, name, address, city, phone.(Additional pages may be attached if necessary) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________
  
Student Signature_____________________________Date__________________________  
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