
Community of Washington 
Universal Scholarship Application Form 

 
BIOGRAPHICAL INFORMATION 
 
Student Name_____________________________________________________Age________ 
                               first                         middle                               last 
 
Address_____________________________________________________________________ 
                                 street                                    city                                            zip code 
 
 
Telephone number_____________________________________________________________ 
 
 
High School Attended__________________________________________________________ 
 
 
Mother’s name________________________________________________________________ 
                                          First                             middle                                       last 
 
Mother’s 
Occupation___________________________________________________________________ 
 
 
Father’s Name_________________________________________________________________ 
                                          First                             middle                                       last 
 
 
Father’s Occupation____________________________________________________________ 
 
 
The information I have stated on this Scholarship Application is true to the best of my knowledge.  I 
understand that any information that is not true will disqualify me from consideration for any of these 
scholarships offered. 
 
 
________________________________________________           _______________________ 
          Student’s signature                                                                              Date 
 

                                                                                                           Applicant Number________ 
                                                                         (To be completed by Counselor) 
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FINANCIAL NEED 
 

In the space provided, please indicate the adjusted gross income of the parents you have lived with for 
the past year. 

 
              __________Under $30,000  Please list the total student’s savings_______________ 

 
              __________$30,000 - $40,000  

 
              __________$40,000 - $50,000 

 
              __________$50,000 - $60,000 Please list the name & amount of any scholarship or 

  Grants that you have received:____________________ 
              __________$60,000 - $70,000 

  _____________________________________________ 
              __________Over $70,000 

  _____________________________________________ 
 

Total number of family members living at home: ________________________________________ 
 
Total number of family members attending college: ______________________________________ 
 
Please list any special financial circumstances that you feel increases your need for financial support: 
 
 
 
 
COLLEGE PLANS 
 
What College or Vocational School do you plan to attend:_________________________________ 
 
What is your intended college major:__________________________________________________ 
 
When do you plan to enter:__________________________________________________________ 
 
What is the expected yearly expenses: Tuition cost:_________________________________ 
 

   Room & Board:______________________________ 
 
   Books:_____________________________________ 
 
   Miscellaneous Expenses:_______________________ 
 
   Total yearly expenses:__________________________ 
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ACADEMIC RECORD 
 
Class Rank_________  Cummulative Grade Point Average_________ACT Composite Score_______ 
                                                   (4.000 Scale) 
 
High School Counselor’s Signature:_____________________________________________________ 
 
ACTIVITIES/ORGANIZATIONS 
 
Please list activities and organizations that you have been involved with both in and out of school.  If you wish, 
you may attach your own personal resume but please use the format below. 
 
 Activity/Organization Grade Office(s) held or honors received 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________________________ 
 
WORK EXPERIENCE 
 
 Employer Dates Job Titles & Duties 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
____________________________________________________________________________________ 
 
 
 
 
Please attach a one page biography about yourself and your future plans & profession.  Also, please have 
two non-related adults complete a letter of recommendation and have them send it to your guidance 
counselor or attach it to the back of this application. 
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