
SBWN Scholarship Guidelines for 
Cuesta College Re-entry Student 

If you are nominating a woman for the SBWN Educational Scholarship, please fill out the 
SBWN Nomination Form. Please refer to the guidelines below before completing the 
Nomination Form. Only those who meet the basic guidelines will be considered. 

If you are applying for the SBWN Educational Scholarship, please fill out the SBWN 
Scholarship Application. Please refer to the guidelines below before completing the 
Scholarship Application. Only those who meet the basic guidelines will be considered. 

Completed Nomination Forms and Scholarship Applications can be emailed to info@sbwn.org 
or sent to:  

South Bay Women’s Network 
P.O. Box. 6213 
Los Osos, CA 93412-6213 

1. Female: Minimum 21 years of age

2. Must be a re-entry student (see definition below)

3. No prior degree, including an Associate Degree (AA or AS); certification is acceptable

4. Must be a part or full-time student attending Cuesta College

A re-entry student, defined in the educational system, is one who attends college following an 
interruption in their post-high school education. The student either did not attend college after 
high school or the student started a degree but was unable to complete it.  



 

Scholarship Nomination Form: 

Nominated by: _________________________________ 

Contact Number: _______________________________ 

Email Address: _________________________________ 

Must be postmarked or received by September 20, 2024 

Date: _______________________  Name of Nominee: _______________________________________ 

Nominee Address:  ____________________________________________________________________ 

Nominee Contact Number: _______________ Nominee Email Address: __________________________ 

Does the nominee meet the basic guidelines? ____

What inspired the nominee to return to pursue or begin pursuing their education as a re-entry student?

________________________________________________________________________________  ___ 

________________________________________________________________________________  ___ 

___________________________________________________________________________________ 

What is the nominee’s educational goal?

___________________________________________________________________________________ 

What makes the nominee a good candidate for the SBWN Education Scholarship program?

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

What is the nominee’s greatest challenge in going back to school?
___________________________________________________________________________________ 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

How will the scholarship benefit the nominee in their educational goals?

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________
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