
FRANCEE SHERMAN STUDENT 

AWARD 2025

Full Name: ____________________________________ Date: ______________
Last First M.I.

Address: __________________________________________________________
Street Address Apartment/Unit #

__________________________________________________________________________
City State ZIP Code

Phone: __________________________ Email: ________________________

High School: ______________________ Address: ______________________

Gradua;on Date: _________

Le3er of Reference Sent: YES NO

Teacher’s Name: ____________________________________________________

APPLICATION INFORMATION

YES NOWri3en Essay Completed (not to exceed 500words):

How would you like your vote to influence public education?

(Please a'ach preferably as a pdf)



Volunteer Work:

Provide Proof of Acceptance into Post-Secondary Educa:on/Training Program

APPLICATION DEADLINE: MAY 1, 2025
Please send the completed applica/on packet (this form plus all a5achments) electronically to:

lwvhcevent@gmail.com

Or by mail or delivery service to:

League of Women Voters of Henderson County
Francee Sherman Student Award
P.O. Box 1163
Flat Rock, NC 28731


