COMMUNITY FOUNDATION of the VIRGINIAS, INC.

Dr. Jack Walter Witten Scholarship Fund

Scholarship Application Form

Deadline for Submission: Last Business Day of March
Please submit to:
Community Foundation of the Virginias, Inc.


.




P. O. Box 4127






Bluefield, WV  24701






(304)324-0222

Personal Information

Applicant’s Name _____________________________________________ Email ______________________________

Home Address
_______
__________________________________________________________________________

Phone ______________________
Date of Birth ______________________    Gender __________________________

High School Attending ______________________________

College/School to Attend ________________________________ Major Course of Study ________________________

Activities

In the space below, please list your participation in school and/or community activities as well as any work experience if applicable.  Please indicate any positions held and honors received.  Use the back of this form if necessary.

Financial Information

Please provide anticipated educational expenses and funding sources for college attendance:


Expenses:




Funding Sources:

Tution
_______
__________________

Scholarship/Grants __________________________

Room & Board ___________________

Loans  ____________________________________

Books        _______________________

Family Assistance ___________________________

Other ___________________________

Other  ____________________________________

Please use the back of this form to explain any special considerations concerning your financial needs.

__________________________________________


_______________________

Applicant’s Signature





Date

