AIM 5 FOUNDATION SCHOLARSHIP APPLICAITON

WASHBURN UNIVERSITY, TOPEKA KS 66621

Please type or print the following information:

Last Name_____________________________First Name ___________________________

Address_____________________________________________________________

City State Zip ___________________________________________Age _________

Social Security Number ___________________Phone Number __________________
Parent or Legal Guardian Name________________________________________________________

Parent or Legal Guardian Address________________________________________________________

I have been accepted at Washburn University, filled out the FASFA and I’m available July 3rd – August 3rd for the Washburn University Success Institute (Circle or highlight one) YES / NO
Current Status

I will/did graduate from __________________High School in (date)______________

I plan to major in _______________________My career choice is _________________

List school/community activities.  Use the reverse side if necessary.

List special honors/awards you have received/ and attach High School Transcript.

______________________________________________________________________________

List three references with email addresses & phone numbers. (Teacher/Pastor/Coach/Employer/Mentor) 
______________________________________________________________________________

Please write a one page, single spaced essay answering the following questions: Why are you applying for this scholarship? What opportunities will this scholarship give you that you otherwise would not have had? How could your future look different as a result of receiving this scholarship? How will this scholarship help you achieve your future goals?
Applicant’s Signature______________________________________________Date_______

Nominating Organizations Signature’s signature required _____________________Date ______
I understand the University will disclose information about me to Washburn Endowment Association and/or third party providing me a scholarship award, as permitted by the Family Educational Rights and Privacy Act, necessary to ensure the terms and conditions of such scholarship(s) have been met and further, I consent to the disclosure of my name and scholarship award amount to the donor(s) of the fund(s) from which the award is made.  

Applicant’s Signature______________________________________________Date_______

Please send this application and your essay to rd@aim5.org
