
 
 

Application for Women’s Guild Scholarship at Seton Hall University 
 
Founded in 1956, the Women’s Guild Scholarship supports both male and female students pursuing post-
baccalaureate careers in medicine, dentistry, physician assistant and physical therapy. To qualify, students 
must demonstrate academic excellence, interest and involvement in the health profession of their choice.  
 
Scholarships may be used toward the cost of tuition and fees at Seton Hall University. They are renewable 
through a four-year period of full-time enrollment at the University, provided students maintain the required 
major, enrollment status and GPA.  
 
The deadline for receipt of applications is February 1. Late applications will only be considered if funds 
are available to do so. Applicants must be admitted to Seton Hall by the deadline date in order to be 
considered for the Women’s Guild Scholarship. Completed applications and personal statements should be 
sent to:  
 
Women’s Guild Scholarship Committee  
Enrollment Services, Attn: Office of Admission  
Seton Hall University  
400 South Orange Avenue  
South Orange, NJ 07079  
 

Applicant Information  
 

Name: _____________________________________________________________  

Permanent Address: __________________________________________________  

City: ________________________ State: ________ Zip: _____________  

Home phone: (_____)____________ Cell or alternate: (_____)______________  

E-mail address: ___________________________  

High School Attended: _________________________________________________  

City and State of High School: ___________________________________________  

Class Rank: _____ out of ______ GPA: ________       □ weighted     □ unweighted  

SAT score: verbal _______ math ________ Date taken: _____/_____/__________  

ACT score: English ____ math _____ social science. _____ natural science _____  

      Date taken: _____/_____/__________ 

 



Application for Women’s Guild Scholarship at Seton Hall University  
 
Chosen health profession (check one):  
□ Medicine               □ Dentistry             □ PA         □ PT  
 
Volunteer Experience: List your involvement in volunteer or paid work where you had gained first-hand 
experience in your chosen health profession. Indicate where and when.  
Name and description of health profession experience  Paid or 

Volunteer  
From  To  

    

Name and description of health profession experience  Paid or 
Volunteer  

From  To  

    

Name and description of health profession experience  Paid or 
Volunteer  

From  To  

    

 
 
Personal Statement: Please provide a type-written one-page essay on why you had chosen the particular 
health profession indicated above on a separate page.  
 


