2012 WASHINGTON INDEPENDENT TELECOMMUNICATIONS SCHOLARSHIP ASSOCIATION
APPLICATION

APPLICANT

NAME:

(LAST) FIRST)
(MIDDLE INITIAL)

HOME ADDRESS:

(CITY) (STATE) ed]:
CODE)
SOCIAL SECURITY NUMBER: DATE OF BIRTH:

(MO/DAYZYR)

TELEPHONE NUMBER:

PARENT(S) INFORMATION

FATHER”S NAME & JOB TITLE:

FATHER”S EMPLOYER:

BUSINESS ADDRESS:

(CITY) (STATE) (edl:
CODE)

MOTHER*S NAME & JOB TITLE:

MOTHER”S EMPLOYER:

BUSINESS ADDRESS:

(CITY) (STATE) ZIP
CODE)

BROTHERS & SISTERS ATTENDING SCHOOL & THEIR GRADE THIS FALL:

ACADEMIC INFORMATION

WASHINGTON HIGH SCHOOL ATTENDING/ATTENDED:

HIGH SCHOOL GPA: CLASS RANK: of

SAT SCORE:

COLLEGE OR SCHOOL YOU PLAN TO ATTEND NEXT YEAR:

COLLEGE ATTENDING:

CUM. COLLEGE GPA:




AWARDS & HONORS RECEIVED IN SCHOOL:

EXTRA CURRICULAR ACTIVITIES IN SCHOOL & COMMUNITY:

EMPLOYMENT PAST & PRESENT: (list position, employer, number of hours
worked weekly, and whether your employment occurred during the school
year or over the summer):

Attach three (3) letters of recommendation from individuals who are not
members of the applicant’s

immediate family.

Attach academic transcripts from the graduating applicant’s high

school, or from the university, college, or vocational, technical or

trade school in which the applicant is currently enrolled.

A statement in 100 words or less explaining the applicant’s education

goals and objectives and

discussing why you merit a scholarship award, in a typewritten, double-

spaced attachment to

the application.

A copy of the applicant’s current FAFSA (Free Application for Federal

Student Aid), or, in the alternative, a statement in 50 words or less

detailing applicant’s need for a scholarship award in the same format

described above and attached to the application.

Submit a graduation picture or current photo for possible inclusion in
the Scholarship Program.

(A1l photographs will be returned.)

WITSA scholarship awards are one-time awards. Students, who have

received a scholarship in the past, are encouraged to reapply in

subsequent years to be considered.

RETURN COMPLETED APPLICATION TO:



WITA
PO Box 2473
Olympia, WA 98507
BY 5:00 PM on FRIDAY, MARCH 30, 2012

Washington Independent Telecommunications Association ~
360.352.5453
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