
APPLICATION FOR UWF SCHOLARSHIP

PART ONE

Name ________________________________________________________  Birthdate_____________

Permanent Address ___________________________________________________________________

___________________________________________________________________________________

Current Address (if different from above) _________________________________________________

___________________________________________________________________________________

Resident of Jefferson County since:________________

Current Telephone Number  ________________

E-mail   ________________

Place and Year of Graduation from High School ____________________________________________

___________________________________________________________________________________

College(s) Attended:

Name and Location of College__________________________________________________________

__________________________________________________ Degree __________________________

Dates Attended __________________________ Major or Emphasis ____________________________

College(s) Attended:

Name and Location of College__________________________________________________________

__________________________________________________ Degree __________________________

Dates Attended __________________________ Major or Emphasis ____________________________

PART TWO

On a separate sheet write (typed or clearly handwritten) a brief summary of up to two typed pages
describing your chief accomplishments (honors, awards, positions of leadership), current interests
and aspirations.  Include where and what you would like to study and your plans for using your
college education.



PART THREE
Financial Need

Total number of credits you need to complete to obtain the degree you seeking:   ____________

Projected year of graduation:  ____________

a. Anticipated costs of forthcoming school year:

Tuition ______________________

Housing ______________________

Books, fees ______________________

Other ______________________

b. Indicate what portion of these costs will be contributed by the following:

1. Self-employment + savings  ______________________

2.  Parents  ______________________

3.  Spouse ______________________

4.  Other Source  ______________________

c. Plans for part-time work and anticipated income:      ______________________

d. Estimated balance needed:        ______________________

PART FOUR

List the name, phone number and e-mail of three references (see Criteria Sheet for suggested references)

1.  _________________________________________________________________________________

2.  _________________________________________________________________________________

3.   _________________________________________________________________________________

SEND OFFICIAL GRADE TRANSCRIPTS, REFERENCES AND THIS APPLICATION TO:

UWF Scholarship Committee
 P.O. Box 644

 Port Townsend WA 98368

Signature: ___________________________________    Date: __________________________
Rev 1/12


