
Applicant Name:  Date of Birth: Applicant Name:  Date of Birth: 

Address:  City, State, Zip: Address:  City, State, Zip: 

Phone:  WyHy Acct #: Phone:  WyHy Acct #: 

Name of School Planning to Attend:Name of School Planning to Attend:

Course of Proposed Study: Course of Proposed Study: 

Application must be completed and signed to be considered.Application must be completed and signed to be considered.
Scholarship Application Form

SECTION I. Personal

Do you anticipate living at home with your family while you pursue higher education?Do you anticipate living at home with your family while you pursue higher education?

What are your total expected school-related expenses for the next year? Please estimate to the best of your ability. What are your total expected school-related expenses for the next year? Please estimate to the best of your ability. 

Tuition..............................Tuition..............................

Books/Lab Fees................Books/Lab Fees................

Room & Board or Rent.......Room & Board or Rent.......

Other (Please Specify)......Other (Please Specify)......

Total:................................Total:................................

What dollar amount of these total school expenses do you expect to have saved or earned by registration? What dollar amount of these total school expenses do you expect to have saved or earned by registration? 

What dollar amount will  be contributed, if any, by your family?What dollar amount will  be contributed, if any, by your family?

What other economic resources (scholarships, grants, Social Security, V.A. benefits, Vocational Rehabilitation, Educational What other economic resources (scholarships, grants, Social Security, V.A. benefits, Vocational Rehabilitation, Educational 
Loans, etc) are available to you? Please list each and the amount below. Loans, etc) are available to you? Please list each and the amount below. 

SECTION II. Financial

APPLICATION REQUIREMENTS:
Please include with this application: High School Transcript(s)  •  College Letter of Acceptance or Proof of RegistrationPlease include with this application: High School Transcript(s)  •  College Letter of Acceptance or Proof of Registration

• Class Rank (if applicable)  •  Letter of Recommendation  •  ACT Scores  •  GPA• Class Rank (if applicable)  •  Letter of Recommendation  •  ACT Scores  •  GPA

Yes    NoYes    No



Are you employed? Are you employed? 

If so, what is your average monthly income?If so, what is your average monthly income?

Do you expect to be employed during the school year? If so, please list wage. Do you expect to be employed during the school year? If so, please list wage. 

Do you contribute to the support of others in your family? Do you contribute to the support of others in your family? 

If you graduate from high school this year, please list the name, address and number of your high school principal, college If you graduate from high school this year, please list the name, address and number of your high school principal, college 
registrar, or other educational contact who can be contacted if you are awarded a scholarship.registrar, or other educational contact who can be contacted if you are awarded a scholarship.

List below any extracurricular activities, clubs, and achievements (academic achievements, offices held, social, etc.) you List below any extracurricular activities, clubs, and achievements (academic achievements, offices held, social, etc.) you 
would like to share. would like to share. 

Please write a brief paragraph detailing one of the two following topics: Please write a brief paragraph detailing one of the two following topics: 
1) My Experience with WyHy Federal Credit Union  or  2) What I Expect from My College Experience1) My Experience with WyHy Federal Credit Union  or  2) What I Expect from My College Experience

I certify that the information submitted in this application is true and correct to the best of my knowledge. I  understand that a false statement may I certify that the information submitted in this application is true and correct to the best of my knowledge. I  understand that a false statement may 
disqualify me for being considered as a scholarship recipient. I  understand that the information provided in this application will  be discussed during disqualify me for being considered as a scholarship recipient. I  understand that the information provided in this application will  be discussed during 
one or more meetings, and that I will  not be notified of a decision until  the WyHy Scholarship Committee has completed reviews of all  applications.one or more meetings, and that I will  not be notified of a decision until  the WyHy Scholarship Committee has completed reviews of all  applications.

Applicant Signature: Applicant Signature: 

Date Signed: Date Signed: 

SECTION III. Academics, Achievements & Extracurricular Activities

Yes    NoYes    No

Yes   NoYes   No

Yes    NoYes    No

Name of Educational ContactName of Educational Contact Phone NumberPhone Number
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