
WAMEGO COMMUNITY FOUNDATION 
 

HIGH SCHOOL SCHOLARSHIP APPLICATION 
 

(Note: If filling out this form using Adobe Acrobat, you must hit the Tab key to go to the next line.) 

A. CHECK SCHOLARSHIPS YOU ARE APPLYING FOR: 
 

 Carl Ray Fulmer Memorial Scholarship*# 
 Class of 2005 Scholarship# 

 Gaylord Belton Memorial Scholarship* 
 Gus Hildebrand Memorial Scholarship* 
 Helm Sisters Memorial Scholarship* 
 Hilliard Family Memorial Scholarship 
 Jeff Birney (Fox) Memorial Scholarship#+ 

 

 John Lawless Memorial Scholarship* 
 Kevin Dekat Memorial Jazz Scholarship* 
 Rebecca Sester Memorial Scholarship# 
 Teresa Ann Siebert Memorial Scholarship*# 
 Wamego City Hospital Scholarship 
 Wamego Telephone Company Scholarship* 

*Financial need application is required (page 3) #Essay is required +Special application is required 
 
B. PERSONAL INFORMATION: 
 
Student’s Name:______________________________________________________________________ 
Address: ____________________________________________________________________________ 
City/State/Zip: _______________________________________________________________________ 
Home Phone: ______________________ SSN:________________ E-mail: ______________________  
Parent/Guardian Name(s):______________________________________________________________  
 
C. HIGH SCHOOL INFORMATION: 
 
GPA: _________________________ ACT: __________________ Class Rank:_____________________ 
High School Attended: _________________________________________________________________ 
High School Address: __________________________________________________________________ 
High School Phone: ___________________________________________________________________ 

Counselor’s Signature_______________________________________Date: ______________________ 

D. POST-SECONDARY INFORMATION: 
 
Proposed Post-Secondary Program of Study:________________________________________________  
Proposed Post-Secondary School: ________________________________________________________ 
 
E. LIST THREE REFERENCES: 
 
Name:______________________________________________________________________________ 
Address: ____________________________________________________________________________ 
Phone: ___________________________________  E-mail:___________________________________  
Position: ________________________ Relationship to You:___________________________________  
 
Name:______________________________________________________________________________ 
Address: ____________________________________________________________________________ 
Phone: ___________________________________  E-mail:___________________________________  
Position: ________________________ Relationship to You:___________________________________  
 
Name:______________________________________________________________________________ 
Address: ____________________________________________________________________________ 
Phone: ___________________________________  E-mail:___________________________________  
Position: ________________________ Relationship to You:___________________________________  

 
- PAGE 1 OF 3 - 



F. ACTIVITIES SUMMARY: 
 
Please use the space below to list your academic honors and awards. Please also list extracurricular 
activities, community service, and work experiences that relate directly to the scholarship(s) for which you 
are applying. With each activity, provide the date you were involved and any leadership roles you held. 
Also explain why you are choosing your field of study. You may also list any additional activities if you so 
desire. (Note: If filling out this form using Adobe Acrobat, you must hit the Tab key to go to the next line.) 

___________________________________________________________________________________  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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WAMEGO COMMUNITY FOUNDATION 
 

FINANCIAL NEED APPLICATION 
(All financial information is confidential) 

 
A. THE FOLLOWING SCHOLARSHIPS REQUIRE SUBMISSION OF THE FINANCIAL NEED APPLICATION. 
PLEASE CHECK THE SCHOLARSHIPS FOR WHICH YOU ARE APPLYING AND FILL OUT THE FORM BELOW: 
 

 Carl Ray Fulmer Memorial Scholarship 
 Gaylord Belton Memorial Scholarship 
 Gus Hildebrand Memorial Scholarship 
 Helm Sisters Memorial Scholarship 

 John Lawless Memorial Scholarship 
 Kevin Dekat Memorial Jazz Scholarship 
 Teresa Ann Siebert Memorial Scholarship 
 Wamego Telephone Company Scholarship 

 
 
B. PERSONAL INFORMATION: 
 
Student’s Name:______________________________________________________________________ 
 
C. PLEASE COMPLETE TO THE BEST OF YOUR KNOWLEDGE: 
 
How much do you estimate your first year’s college or training expenses will be? 
 

• Tuition ................................................................................................$ _______________ 
• Books..................................................................................................$ _______________ 
• Room and Board ...................................................................................$ _______________ 
• Other ..................................................................................................$ _______________ 
 

Most recent adjusted gross income of family.......................................................$ _______________ 
 
How many persons are dependent on the family income? ...................................... _______________ 
 
Are there health issues or other problems that pose a financial burden? If so, please explain:  
(Note: If filling out this form using Adobe Acrobat, you must hit the Tab key to go to the next line.) 

___________________________________________________________________________________  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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PLEASE SUBMIT THE COMPLETED APPLICATION & ACCOMPANYING ESSAYS (IF REQUIRED) TO YOUR COUNSELOR BY THE DEADLINE 
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