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Arizona Federation of Republican Women (AzFRW) 
2027 Laura Bush Scholarship Application 

 

Date: _______/_______/_______ 

Name: ______________________________________________________________ 

Birth Date: _____/_______/_______ 

Address: _____________________________________________________________ 

City & State: __________________________________ Zip: ___________________ 

Home or Cell Phone: __________________________________________________ 

Email: _______________________________________________________________ 

School Currently Attending: ___________________________________________ 

Are you a registered Republican? Y / N _____________ 

If you are under 18 years of age, please indicate if your parent / guardian is registered 
Republican?  Y / N _____ 

Name (Registered Parent) _______________________________________________ 

If selected, would you be willing to attend an Arizona Federation of Republican Women 
State Meeting in February 2027 (location TBD). Y / N ______ 

If selected, do you consent to having your photo on the AzFRW social media accounts and 
website. Y / N _______ 

 

We look forward to receiving your applications and wish you the best of luck! 

 


