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CONTINUING EDUCATION SCHOLARSHIP PROGRAM

PROGRAM

ELIGIBILITY
REQUIREMENTS

DEADLINE

SELECTION

AWARD DATE

West Allis Charities, Inc. will award scholarships each year to
provide financial assistance to students who are enrolled in an
institution of post secondary education, leading to a bachelor's
or associate degree.

1. A legal resident of the West Allis or West Milwaukee School
District,

2. Enrolled in a specific institution of post-secondary education,

3. Recommended by ateacher, counselor, school administrator,
employer, or pastor,

4. Demonstrate a need for financial assistance,

5. Authorize West Allis Charities, Inc. to release recipient's name
to the public and attend award presentations if requested,

6. Answer ALL the questions on the application, and

7. Associate Degree students will be eligible for a special
scholarship. The scholarship is designated to students who
will be agraduate and / or who attend a technical school in the
year of the scholarship award.

A completed application for scholarship must be received by the
West Allis Charities, Inc. no later than April 15.

A committee of West Allis Charities, Inc. members
will select the scholarship recipients. All decisionswill be
finalized by May 1.

Recipients will be presented with there award the first week in
May for the upcoming school year. Y ou will be contacted in
August to confirm your registration & acceptance into the
institution named. Upon confirmation, a check will be issued.
Checks will be made to the order of the scholarship recipient &
the institution they will be attending.

ALL INFORMATON WILL BE CONSIDERED CONFIDENTIAL

PO Box 14544 - West Allis, WI 53214 - www.westallischarities.org

501 (c)3 Non-Profit Organization



44 West Allis Charities, Inc.
a % in The gonvnwmmxr%'? - since 1964

SCHOLARSHIP APPLICATION

The scholarship committee will process this information for the sole purpose of
determining a student’s eligibility for a scholarship. If you find the space alowed for
your answer is inadequate, you may submit additional sheets with information. Make
sure all answers are complete. Please include a copy of your Grade Transcript(s) and
Current L etter of Recommendation with this application. PLEASE TYPE ANSWERS.

High School Attended

Grade Point Average Rank in Class Graduation Date
College Attending or To Attend
Grade Point Average Rank in Class Graduation Date

School Organization and Activity Participation

School Awards and Honors

Community Activities

Career Mgjor

Occupational Goals

Employment Plans During College

Employment History (last 2 years)

Employer Position Dates of Employment | Hours Worked
Per Week

PO Box 14544 - West Allis, WI 53214 - www.westallischarities.org
501 (c)3 Non-Profit Organization




A
2
b

4m» West Allis Chairities, Inc.
"‘\_a'_._;»""f a ge/m in The 50%:44«47('?, - since 1964

Father’s Place of
Employment

Position

Mother’s Place of
Employment

Position

Number of Children in Family, (including you) Ages

Number of Children in Family Attending Post High School Institutions Next Y ear

Write a Brief Paragraph Explaining the Circumstances of Y our Need for the Scholarship.

List Other Scholarship Awards and Dollar Amounts of Each.

List Other Anticipated Loans, Grants, and Dollar Amounts of Each.
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Estimated Semester Tuition $ Book & Supply Expenses $

Other Anticipated Expenses $

Estimated Parental or Guardian Contribution to Y our Education $

Estimated Personal Contribution to Y our Education
$

Applicant’s Signature

Applicant’s Name

Home Address

City, State, Zip Code

Phone No. Birth Date

Thank you for your application.

A member of the Scholarship Committee will be contacting you
via US mail with the results.
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