Whitnall Schools Foundation
Post High School Education Scholarship Application
Applicant’s Name ______________________________________________________________
 Address ______________________________________________________________________

 City/State/Zip __________________________________________________________________

 Phone Number ___________________________  E-Mail _______________________________
1.      Describe the Post High School Education program in which you will be enrolled.  Include the name of the school, college, training program, etc., length of program, and any other pertinent details.  
 

 

 

 

  

2.      Date of enrollment_____________________
3.      Cost of Post High School Education program_______________
4.      Your high school GPA must be 2.50 or higher.  High school GPA ____________          
5.      Please list and describe your school activities and community involvement while attending high school. 
 

 

 

 

 

6.   Provide/attach the letters of recommendation:  a) one from a teacher, counselor or school administrator; and,  b) one from a non-school and non-family source such as an employer, civic organization, clergy member, etc.
7.    Please attach a copy of the Free Application for Federal Student Aid (FAFSA) which will  provide us guidance in determining your financial need.
 8.    Write a brief essay ( attach- not more than one page) describing why YOU believe YOU are most deserving of this scholarship.
 
 _________________________________________        ______________________________
Applicant’s Signature                                                                Date
