
 
Paula S. Cousins Ovarian & Endometrial Cancer 

Foundation Inc. Scholarship 
 

The Paula S. Cousins Ovarian & Endometrial Cancer Foundation is now 
accepting applications for their 2026 scholarships. Two scholarships will be 
offered, valued at $1000 each. To qualify, graduating seniors must attend high 
school in Crawford, Erie or Warren County, PA, and must have felt the effects 

of cancer in their life, whether personally or through their sibling, or parents/legal guardian. The 
type of cancer affecting the applicant is not limited to Ovarian or Endometrial Cancer. 
  
The Paula’s Promise Scholarship Committee will review all applications and determine the 
winner.  The essay  should describe how cancer has affected your life. It should also include the 
type of cancer, when the cancer occurred, and who has/had cancer. Community service, 
extracurricular activity involvement, and academic achievement may be considered. Please see 
the third page for the list of items that must be included with your application. ANY MISSING 
DOCUMENTS WILL VOID YOUR APPLICATION. 

 ▪ Applicants must be graduating high school seniors from any Crawford, Erie or Warren 
County PA school districts who have been affected by cancer, either by being diagnosed 
themselves or due to a sibling, or parent/guardian being diagnosed. 
▪ Applicants must have been accepted at an accredited university, college, or vocational 
school. 
▪ Application, Letter of Acceptance, high school transcript, essay, photograph, two 
references, and an overview of extracurricular and/or community involvement must be 
compiled and received or postmarked by APRIL 1, 2026. 
▪ Scholarship funds will be mailed directly to the college listed on your application. 
▪ Any change in college, university, or vocational school or delay starting could nullify the 
scholarship. 
▪ LATE APPLICATIONS WILL NOT BE CONSIDERED. APPLICATIONS MUST BE 
RECEIVED OR POSTMARKED BY APRIL 1,  2026 

  

All application materials are considered confidential, will be limited to examination for the 
intended purposes only, and become property of the Foundation. All personal materials, 
excluding essays and photographs of the applicants awarded the scholarships, will be 
destroyed following the selection of the winners. Please note that the photograph provided will 
not be returned. 
  

Completed applications must be received or postmarked by April 1, 2026. 
Please mail your application to: 
Paula S. Cousins Ovarian & Endometrial Cancer Foundation Inc. 
Attn: Scholarship 
P.O. Box 928 
Waterford, PA 16441 
  
 
 
 
 



Paula S. Cousins Ovarian & Endometrial Cancer 
Foundation Inc. 

 
 2026 Scholarship Application  

 
Mail To: 
 Paula S. Cousins Ovarian & Endometrial Cancer Foundation Inc. 
Attn: Scholarship,  PO Box 928, Waterford, PA, 16441 
   

DEADLINE: All materials must be received  or postmarked  by April 1, 2026 

 

Date: ________________ 

Name of Applicant: ____________________________________________________________ 

Address: ____________________________________________________________________ 

City: ________________________________ State: __________  Zip Code: _______________ 

Phone: _______________________________Email: _________________________________ 

Parent/Guardian name: _________________________________________________________ 

Parent/Guardian Phone number: _____________________ Email: ______________________ 

Do you have/had cancer: ________ Sibling/Parent/Legal Guardian: ______________________ 

Do you have outstanding medical expense from cancer treatments: ______________________ 

Name of School District : ________________________________________________________ 

Name of School: ______________________________________________________________ 

Date of Graduation: __________________   GPA: ____________________________________   

What College/School will you be attending:__________________________________________ 

Address: ____________________________________________________________________ 

Major of Study: _______________________________________________________________ 

 

Estimate of College Expenses for the upcoming school  year: 

 Tuition:               $_______________________ 

 Room/Board:            $_______________________ 

 Transportation:         $_______________________ 

 Books:                      $_______________________ 

 Other:            $_______________________ 

 Total expense:          $_______________________ 

 

 

 

 



PLEASE ATTACH: ALL INFORMATION REQUESTED BELOW. ITEMS 1-6 MUST BE 

SUBMITTED IN THE SAME ENVELOPE AT THE TIME OF APPLICATION OR IT WILL BE 

REJECTED:  

 

1. A high school transcript; 

2. Written essay on how cancer has affected your life;  

3. Two reference letters from either a coach, teacher, employer, clergy, or any other 

adult (non-family)  with contact information, dated and signed; 

4. Proof of Acceptance letter from a college, university or vocational school listed on 

the application; 

5. Overview of your past community service hours and extracurricular involvement; 

6. Photograph (will not be returned); 

 

 

Applications must be received or postmarked by April 1,2026.  Late applications will not be 

considered. 

 

The above statements are certified to be true and correct to the best of my knowledge. 

 

 

 

Signed: ____________________________________________ Date: __________________ 

 

 

 

Parent/Legal Guardian: _______________________________ Date: _____________________ 

 

The High School  of the awarded recipient   will be notified by May 1, 2026 and an Award Letter 

will be sent with additional information by June 10, 2026  to the scholarship winner. 

Any additional questions can be emailed to Paulaspromise@yahoo.com, subject line 

Scholarship Questions. 

 

*Paula S. Cousins Ovarian & Endometrial Cancer Foundation Inc.  reserves the right to 

publish the essays in full or partial along with the applicant's photograph for the 

promotion of our Foundation in any publications or social media outlets. By signing and 

submitting the scholarship application, the scholarship applicant and parent/legal 

guardian agrees to these terms. 


