WEST SCHOOL HIGH SCHOOL

 ALUMNI ASSOCIATION
SCHOLARSHIP APPLICATION
Please read this information before you fill out the application
CRITERIA FOR SCHOLARSHIP APPLICATION:

1. The application must be filled out neatly and completely in black ink or typed. No exceptions. College mailing info must be accurate as it will be used to mail any payments to the College.
2. Do not omit any information requested. 
3. An official transcript must accompany your application. Transcript must include first half senior year grades.
4. Incomplete applications will not be considered. 
INFORMATION:
1. Scholarship applicants must have a grade-point average of 3.5 for a 4-year school or a grade-point average of 2.5 for a 2-year and/or trade school. 

2. Financial need will be considered along with academic achievement. 
3. All available scholarships, with the exception of one, are scholarships toward tuition only and related fees (e.g. lab fees.)
4. Finalists will be personally interviewed by the Alumni Scholarship Committee. At the interview each finalist must provide the official financial aid award letter from the school they plan to attend in order to be considered.

5. Scholarship recipients will be notified within two weeks after the interview.

6. All recipients must attend the West Seattle Alumni All-School Reunion on the first Saturday in June (subject to change) to be introduced to the Alumni membership. Senior recipients must also attend Honors/Awards Night.
7. If awarded a scholarship, recipients will agree to provide a recent headshot sized 3”x5” or 4”x6” for publication in the Alumni edition of the Chinook. Also, recipients must provide written notes of appreciation suitable for publication on the Alumni website, the Alumni Chinook and possibly the Alumni Holiday Mailer. 

8. Decisions made by the Scholarship Committee are final.
Questions related to this application may be directed to Sandy DuBuque/Scholarship Chairperson at: sandydubuque@yahoo.com
Applications must be submitted by MAIL and POSTMARKED by April 5, 2019. Applications will not be accepted other than by mail.
Mail to:     Alumni Scholarship Chairman       
                 WSHS Alumni Assn.
                 4742 42nd Ave. SW, #215

                 Seattle, WA  98116-4553

WEST SEATTLE HIGH SCHOOL

ALUMNI ASSOCIATION SCHOLARSHIP APPLICATION

Please type or print in black ink.                                                            DATE:__________________________
WSHS Student ID:                                       NAME: 
              __________________________________   
PARENTS PHONE: ______________________STUDENTS PHONE:__________________________
ADDRESS: 


                                      ZIP:                     
  
E-MAIL ADDRESS: __________________________________________________________________
CUMULATIVE G.P.A. (attach official transcript): 
              
SAT/ACT SCORE: 
      

SCHOOL ACTIVITIES & HONORS (include attachment if more space is needed): 






                                       

WORK EXPERIENCE (include attachment if more space is needed): 




                                                                                                                                                                  _                                                       
FATHER’S/GUARDIAN’S NAME: 
                 
OCCUPATION: 
      

MOTHER’S/GUARDIAN’S NAME: 
                 
OCCUPATION: 
       

FATHER’S GROSS INCOME: 
              
MOTHER’S GROSS INCOME:                    

****Note: All gross income must be included.

STUDENT’S INCOME:                      
 EMPLOYER’S NAME & PHONE:                                         

DOES THE STUDENT’S INCOME HELP SUPPORT THE FAMILY?          YES  

NO 

NUMBER OF PERSONS DEPENDENT UPON FAMILY INCOME: 


         _          _________
 **Note: Children are 18 years and under and related to student. Adults are                          ADULTS
      CHILDREN
   “Parents’ only” unless the adult can be legally claimed on parents’1040 tax return.
 NUMBER OF SIBLINGS AND THEIR RESPECTIVE AGES: 

                        

**Only include siblings 18yrs or younger who are legal dependents & claimed on parents’1040 tax return.

WAS ANY RELATIVE A WEST SEATTLE HIGH ALUMNUS? 
         IF SO LIST ALL RELATIVES AND YEARS THEY GRADUATED: 



                        

NAME OF COLLEGE YOU PLAN TO ATTEND AND/OR PROGRAM YOU PLAN TO PURSUE:
MAJOR AREA OF INTEREST/CAREER PURSUIT: 



                        

APPLYING FOR A FEDERAL GRANT OR LOAN? 


WHICH ONE? 
                        


APPLYING FOR ANOTHER SCHOLARSHIP? 


WHICH ONE(S)? 




                                                               


WEST SEATTLE HIGH SCHOOL

ALUMNI ASSOCIATION SCHOLARSHIP APPLICATION
STATE BRIEFLY YOUR EDUCATIONAL OBJECTIVES AND FUTURE GOALS:

STATE BRIEFLY WHY YOU SEEK FINANCIAL AID TO CONTINUE YOUR EDUCATION:

PLEASE ATTACH A SHORT ESSAY ABOUT YOUR COMMUNITY SERVICE ACTIVITIES AND IN WHAT WAY THESE ACTIVITIES IMPACTED YOUR LIFE.
COLLEGE NAME & ADDRESS         




WHERE YOU PLAN TO ATTEND      __________________________________


         ZIP CODE

COLLEGE TELEPHONE NUMBER
(
)



**College info must be correct and complete. Missing or inaccurate college info will nullify entire application.**
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