WDOMCS
SCHOLARSHIP FUND

\investing in our students’ future

Applicant Information
(to be completed by the applicant)

Last name First name

Permanent Mailing Address

City

State Zip

Home phone number

Cell phone number

E-Mail(s)

In submitting this application, | certify that the information provided is complete and accurate to the
best of my knowledge. Falsification of the information may result in termination of any scholarship
granted.

Applicant’s signature Date

Parent’s signature Date



