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WASHINGTON COUNTY RETIRED TEACHERS’ ASSOCIATION 

SCHOLARSHIP APPLICATION 

FOR 

STUDENTS GOING TO A TWO-YEAR INSTITUTION 

 

Name  _______________________________________________________________________________________ 

                    Last                                                                                  First                                MI                                 

 

Date of birth ________________ Home phone # ___________________Cell phone # ________________________ 

 

Address  ______________________________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

E-Mail address__________________________________________________________________________________ 

 

Name of Father/Guardian  

 

______________________________________________________________________________________________ 

                           Last                                                                            First                                                                     

Name of Mother/Guardian 

 

______________________________________________________________________________________________ 

                           Last                                                                            First 

Address, if different from yours ____________________________________________________________________ 

 

______________________________________________________________________________________________ 

 

Phone #, if different from yours:  Home______________________________Cell_____________________________ 

 

School you attend:_______________________________________________________________________________ 

            Name                                                                                                              Phone # 

Address of school________________________________________________________________________________ 

 

Guidance Counselor’s name:_______________________________________________________________________ 

 

Anticipated Vocational/Career plans 

_____________________________________________________________________________________________ 

 

Why did you choose this area of study? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

GO TO NEXT PAGE 
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 Class standing (must be accompanied by official transcript) _____________________________________________ 

 

ACTIVITIES                                                                                                       Year of Participation (9, 10, 11, 12) 

Student Government 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Organizations/Clubs 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Athletics 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Awards and Honors 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Community Activities 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Hobbies 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Employment                                                                                                                       (state the duration) 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

What two-year institutions have accepted you? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

What two-year institution will you attend? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Financial need statement 

Please include special circumstances or need.  

______________________________________________________________________________________________

_____________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Signature of applicant____________________________________________________Date_____________________ 

 
BE SURE TO INCLUDE REFERENCES, CLASS STANDING AND GRADES (listed on following page) 



 3 

 

DIRECTIONS FOR FILLING OUT WASHINGTON COUNTY RETIRED TEACHERS’ SCHOLARSHIP FORM:  

 

 

1.  NO STUDENT GOING TO A FOUR-YEAR COLLEGE WILL BE ACCEPTED FOR THIS SCHOLARSHIP.  

This scholarship is open only to students interested in a technical, vocational, or two-year post high school 

institution. 

 

 

2.  Neatness, correct spelling, and correct grammar count. If you need more space to complete an answer, use 

another piece of paper and staple it to the application. 

 

 

3. Incomplete applications will not be considered. 

 

4. All applications must be submitted with: 

 

Official Class Rank (from the school) 

 

Official Grade Transcript (from the school) 

 

Two letters of Reference (must include one from a teacher)  

 

 

 

 

 

 

 

 

 


