
 
 

Wickenburg Breast Cancer Network Scholarship Application 
 

Eligibility Requirements: This scholarship application is intended for second – fourth 
year students enrolled in a college/vocational program that focuses on breast health, 
including, but not limited to, breast cancer research, mammography and lactation.  

Have you participated in the annual “Wickenburg Walks to Boot Breast Cancer” event?  

Yes ___ In what capacity? _____________________________________________ 

No ___ 

The scholarship may be renewable. 

Submission and Deadline:  Please send a letter by April 1 to the Wickenburg Breast 
Cancer Network that explains why you are interested in your field of study and how you 
plan to use your degree to impact your community (minimum 300 words).  In addition, 
include your most recent transcript and two letters of reference.  Be sure to include the 
form below.  Scholarship recipients will be announced by May 14. 
 

Applicant’s Name _______________________________________________________   

Parent/Guardian’s Name _________________________________________________ 

Address _______________________________________________________________ 

Phone ___________________________  Email _______________________________ 

College/Vocational Institution ______________________________________________ 

Major or Area of Study ___________________________________________________  

Intended Career ________________________________________________________  
 

Current/Past School Activities _____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 



Current/Past Community Volunteer Work _____________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 

Honors/Awards Received  ________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 

Send the letter, transcript, 2 letters of recommendation and form to the Wickenburg Breast Cancer Network,  
PO Box 3302, Wickenburg, AZ 85358 or email materials to wbcn2018@gmail.com. 
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