Boone County-West Virginia University Alumni and Friends

Graduate School Scholarship Application 
This application assists us in providing our Boone County students currently enrolled at West Virginia University or other higher education institutions, undergraduate or graduate schools financial assistance to attend West Virginia University.  In order to apply the applicant must complete the attached “Scholarship Application”, provide a transcript of grades for your undergraduate years and a copy of the “Student Aid Report” which is issued to the student after the Free Application for Federal Student Aid (FAFSA) is completed.  

Return the completed application to:  Boone County Chapter, WVU Alumni Association, P.O. Box 38, Madison, WV 25130 no later than March 1 (the copy of the “Student Aid Report” and transcript should be provided as soon as available).  

_________________________________________________________________________
Boone County-West Virginia University Alumni and Friends
Scholarship Application for Students Currently Enrolled at West Virginia University or other Higher Education Institutions:

Name:_________________________________________________________

               First                                                             Middle                                            Last

SSN: ________________________ Date of Birth_______________________

Home Address: __________________________________________________



    __________________________________________________



    __________________________________________________

Phone Number:__________________________________________________

E-mail Address:_________________________________________________
School Address: _________________________________________________



       _________________________________________________



       _________________________________________________

Phone Number:  _________________________________________________

Parent(s) or Guardian(s) names:_____________________________________

Do you have any brothers/sisters currently attending college?   ___yes ___no      If so, specify number in college___________________

High School Attended: ____________________________________________

Career Goal/Graduate Degree Field__________________________________

Will you be attending graduate school full time? ___yes ___no

Have you received any other financial aid for the coming year? ___yes  ___no

If so, please list the name and amount of all of these grants/scholarships: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Extra-Curricular Activities while attending WVU: (please include awards and community service)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly, state your reasons for seeking the Boone County WVU Alumni and Friends Scholarship including any information or special circumstances to support your application (attach additional pages if necessary):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing below you certify that the information contained in this application is true and factual to the best of your knowledge.

_______________________________________         ___________________
       Signature of student 




 

Date
