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NFWL-NRA Bill of Rights Essay Contest Verification Form 

In advance of the July 30
th

 deadline applicants must send in a completed Essay Contest Verification Form to NFWL 

by fax, mail, or email.   Fax: 202-293-5430 | E-mail: scholarships@womenlegislators.org 

 

Applicant Name: ______________________________________________________________ 

Address: ______________________________________________________________________ 

City: ________________________________ State: _______________ Zip: ________________ 

Telephone:________________ Fax:________________ E-mail:__________________________ 

Birth Date:_____/_____/________ High School Graduation Date:_________________________ 

High School:___________________________________________________________________ 

City: _______________________________ State: ______________ Zip: __________________ 

College(s) planning or desiring to attend in Fall 2010 or 2011: ___________________________ 

______________________________________________________________________________ 

Parent/Guardian Name:_________________________________________________________ 

Address: ______________________________________________________________________ 

City: ________________________________ State: _______________ Zip: ________________ 

Telephone:________________ Fax:________________ E-mail:__________________________ 

Sponsoring Legislator Name:_____________________________________________________ 

Office Address: ________________________________________________________________ 

City: ________________________________ State: _______________ Zip: ________________ 

Telephone:________________ Fax:________________ E-mail:__________________________ 

 

__________________________________________  ________________________ 

Applicant Signature       Date  

 

__________________________________________  ________________________ 

Parent/Guardian Signature      Date  
 


