SCHOLARSHIP APPLICATION

Name of Applicant ____________________________________________
Name of High School___________________________________________
FOR OFFICE USE ONLY

DATE RECEIVED______________________

ACT COMPOSITE______________________

G.P.A./RANK___________________________
TOP 10%______________________________

COLLEGE/MAJOR ________________________
FAMILY INCOME______________________

__________Mr. & Mrs. A. L. Chase Educational Trust

__________Loofbourrow Educational Trust

__________WHS Local Scholarship
