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PO  Box 77 Lafayette Hill, PA  19444

www.WhitemarshBusiness.com
SCHOLARSHIP APPLICATION

Please complete all information on the form and obtain all required signatures. Return the form to your appropriate school administrator for their endorsement.

APPLICANT INFORMATION

LAST NAME ________________________ FIRST ____________________________ M.I._________

STREET ADDRESS __________________________________________________________________

CITY _______________________________________          STATE: PA             ZIP:  _____________

TELEPHONE ____________________    DATE OF BIRTH ___/___/___      S.S # ____-_____-_____

X







 
   

APPLICANT’S SIGNATURE 




DATE

PARENT OR GUARDIAN INFORMATION (complete for each parent/guardian)

1) MR. /MRS./ MS.   LAST NAME ___________________         FIRST NAME ________________ 

HOME MAILING ADDRESS (if different )____________________________



        

CITY________________________________  STATE _______________  ZIP______________


 

2) MR./ MRS. /MS.  LAST NAME 



 FIRST NAME 




HOME MAILING ADDRESS ( if different) 







  

CITY 





 STATE 

 ZIP 




ACADEMICS
LIST AWARDS, HONORS, SPECIAL RECOGNITION   (Earned or awarded at school or in other community service activities)

ACADEMIC HONORS__________________________________________________________

GPA__________________________________________________________________________

OTHER AWARDS _____________________________________________________________


















































VOLUNTEER ACTIVITIES
LIST COMMUNITY VOLUNTEER ACTIVITES

(Identify the name of organization, your activities/duties, hours/year and number of years)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





CLUBS/ EXTRACURRICULAR ACTIVITIES

(Describe club activities, office title you held)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






STUDENT STATEMENT ABOUT HOW HIS/HER PERSONAL ACTS POSITIVELY IMPACTED AN INDIVIDUAL / COMMUNITY/ SCHOOL.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




 


PLEASE EXPLAIN WHAT WINNING THIS SCHOLARSHIP WOULD MEAN TO YOU.

EMPLOYMENT INFORMATION
(Identify any paid employment during your high school years, including summer jobs)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
EDUCATION PLANS

Schools that I have applied to: ____________________________________________________

______________________________________________________________________________

My course of study will be: Major :_________________________________________________I 

I HAVE BEEN ACCEPTED BY (Name(s) of College/School);





























ENDORSEMENT
(Request that your school principal, guidance counselor, or college counseling officer complete this section.)  Transcript and/ or letter of recommendation is acceptable too.

EDUCATOR’S NAME ______________________________________



EDUCATOR’S POSITION ______________________________

 


STUDENT’S G.P.A ______

YOUR THOUGHTS RE: WHY THIS STUDENT SHOULD RECEIVE SCHOLARSHIP:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











DO YOU PERCEIVE FINANCIAL NEED FOR THIS STUDENT?

______________________________________________________________________________
X___________________________________         




             
           

 EDUCATOR’S  SIGNATURE




      DATE

Please Note:  WBA Board members’ children are NOT eligible to apply for the scholarship.  WBA members’ children ARE eligible to apply, however membership does not offer preferential consideration.

Scholarship Committee:  Elizabeth R. Barker (Scholarship Chairperson & WBA Vice President), Jody Davies (WBA President), John Gordon, Esq. (Chair Emeritus), Mary Shaub, Nancy Craig

