
 
 

Wellspring for Women Scholarship Application 
 

Scholarships for the Wellspring for Women program are need-based. Please 
complete the following form and return with a detailed letter indicating your 
financial need and special circumstances which create financial need and any 
additional comments that might increase our understanding to:  

Attention: Hannah Rinehart 
Wellspring Living 
2750 Buford Hwy 

Suite 4 
Duluth, Georgia 30096 

 
Personal Information 
Name ________________________ ____________  Phone__________________________ 
Address___________________________________________________________________ 
Birth date_______________________ Present employer___________________________ 
Number of dependents, if any_____  Ages_____________________________________ 
 
Financial Information- For Applicant 
Total Annual Household - Gross Income ………………………………..$____________ 
Estimated combined take home pay for current year.............................. $____________ 
Estimated total household expenses for current year.............................. $____________ 
Other Assets: Real Estate value $___________Unpaid mortgage……… $____________ 
Investments:  Savings Accts  $_____________ Other (please list)____________________ 
Are you receiving scholarship assistance from any other source? Yes     No 
If yes, how much do you receive? 
Do you receive reimbursement from an employer? Yes     No 
If yes, how much do you receive? 
Do you receive unemployment or any type of financial assistance? Yes     No    

 
Financial Information- For Parent/Spouse or Responsible Party 
Total Annual Household - Gross Income ………………………………..$____________ 
Estimated combined take home pay for current year.............................. $____________ 
Estimated total household expenses for current year.............................. $____________ 
Other Assets: Real Estate value $___________Unpaid mortgage……… $____________ 
Investments:  Savings Accts  $_____________ Other (please list)____________________ 
Are you receiving scholarship assistance from any other source? Yes     No 
If yes, how much do you receive? 
Do you receive reimbursement from an employer? Yes     No 
If yes, how much do you receive? 
Do you receive unemployment or any type of financial assistance? Yes     No    

 
I declare that the above information is true and accurate and that I am not receiving 

any other financial assistance.  
Signature _____________________________________________ Date ________________ 
 
Detailed Letter 
Indicate your financial need and special circumstances that create financial need and any other 
comments you wish to make.  


