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Name: 	 __________________________________________________________
Age:  ____________________ 	Phone Number:  _____________________ 
Country of origin:  __________________________________________________
Applicant’s Education level:  ____________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Major / Concentration Area:  _____________________________________________________
Current School / School of Interest:  _______________________________________________
_____________________________________________________________________________
Reason for Scholarship Request:  ___________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________________
	
9711 Washingtonian Blvd., Suite 550, Gaithersburg, MD 20878, USA
Phone: 301-979-0512, e-Mail: info@bellesempowermentfoundation.org
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