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Dear Scholarship Applicant:

Congratulations!! You will soon be graduating from High School and ready for your next
challenge. This year the Bristol Chapter of Massachusetts Association of Insurance Women will
have a scholarship available for qualifying students. All graduating seniors applying for
enrollment to a four-year accredited college or university and living in or attending high school
in Bristol County are eligible.

Scholarships will be awarded in May 2026. Actual Scholarship money will be mailed upon
receipt of a copy of the college/university’s acceptance letter and your first semester class
schedule.

Please read the following directions prior to completing your application.

Failure to answer all questions legibly, accurately, and completely shall result in your
ineligibility. Any submissions received without requested information will not be considered
Jor a scholarship.

Official transcripts

Essay (as outlined in application)

Two letters of recommendation from school or community

All questions must be answered, if not applicable, indicate “n/a”. If the space provided is
insufficient, please continue your response on a separate piece of paper and attach to this
application.

e Completed applications must be postmarked no later than March 31, 2026, and mailed to:

Felicia Amaral
c/o BayCoast Insurance
560 Wilbur Ave
Swansea MA 02777

If you have any questions, please contact Felicia Amaral at 774-526-2874 or
Famaral@Baycoastins.com

Good Luck,

MAIW Scholarship Committee, Bristol Chapter

www.MAIW.org
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“Empowering Members with Educational Opportunities”

2026 College Scholarship Application
Deadline for Return March 31, 2026

Applicant’s Name:

Street Address:

City and State:

Telephone: - i Date of Birth:

High School (Name and Address):

Parent/Guardian Name:

Relationship to applicant:

Occupation and Place of Employment:

Parent/Guardian Name:

Relationship to applicant:

Occupation and Place of Employment:

List High School Course of Study (if applicable):

List Special Awards and Recognition:

Are you a member of the Honor Society?  Yes No

www.MAIW.org
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Community Involvement

Hobbies:

List School Activities — Extra Curricular Activities such as Clubs, Sports, Drama
etc:

Signature of Parent/Guardian Date

Signature of Student Date

Required Attachments

On a separate sheet of paper (Two typewritten pages, double spaced),
please write an essay in your own words why you feel this scholarship
should be awarded to you. Please include your major and future goals.

Please include official transcript of grades and two letters of
recommendation from either school or community.

Please return to:

Felicia Amaral, CISR
MAIW Bristol Chapter, Scholarship Chairperson
c/o BayCoast Insurance
560 Wilbur Ave
Swansea MA 02777

www.MAIW.org




