
Indiana Extension 

Homemakers  Association® 

Ruth B. Sayre Scholarship  

The Indiana Extension Homemakers Association is pleased you have 
chosen to apply for the Ruth B. Sayre Scholarship.  Country Women's 
Council - USA sponsors the scholarship. IEHA is a member of CWC. 

Please read and follow ALL instructions carefully. 

All applications must be returned by February 15, 2011 to: 
 
Barb Keyes 
1478 W.  500 S.   
Peru, IN 46970 
765-473-7022 
 

 
Applications must be signed by Barb Keyes in order to be considered. 
 
Good Luck on your application. 
 

 

Please copy this cover page along with the two-sided application for the applicant.  

Applications that are incomplete or that have missing information will not be considered. 

Applications must be submitted to and signed by the IEHA State President. 

Revised 2010 

 



EDUCATIONAL INSTITUTION IN WHICH ENROLLMENT IS DESIRED 
  

Institution’s Name _____________________________________________________________________ 

Institution’s COMPLETE Mailing Address _________________________________________________ 

Course of Study _______________________________________________________________________ 

Degree Sought ________________________________________________________________________ 

Expected Date of Completion _____________________________________________________ 

Amount of Tuition/Fees per Semester $ ___________________________________________________ 

Amount of Other Fees per Semester $ ____________________________________________________ 

Date Payment MUST be made? _________________________________________________________ 

Have you been admitted? _______________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ised 2008 

 

 

 

 

 

Revised 2010 

Should I be selected as a winner of the 

Ruth B. Sayre Scholarship, I grant the 

Country Women’s Council USA the 

right to use, publish, and copyright 

(including audio, moving image, or 

photograph) for educational programs 

and publications, web sites, and 

promotion of Country Women’s 

Council. 

Print name of Parent or Guardian 

 

__________________________ 

 

Parent or Guardian must sign if 

subject is under age 18 

 

 

 

Signature of 

Applicant ________________________________________ 

 

Date application completed __________________________ 

 

Sponsoring State ACWW/CWC Society ________________ 

 

_________________________________________________ 

 

Signature of State ACWW/CWC Society President/Chairman 

 

_________________________________________________ 

 

Date _____________________________________________ 

 

Address __________________________________________ 

 

_________________________________________________ 

 

_________________________________________________ 

 

 SEND COMPLETED APPLICATION WITH 

 ATTACHMENT BY: February 15, 2011 

 TO ACWW/CWC   State President/ Chair 

 

  BARB KEYES 

  1478 W.  500 S. 

  Peru, IN 46970 

 

      RECIPIENTS SHALL BE NOTIFIED 

 

 

 

Please Place Photo 

 

HERE 

 

Using Rubber Cement 


