
SCOTT J. WEISBENNER SCHOLARSHIP 
APPLICATION FORM 

 

 

 Name: __________________________________________________________________ 

 Address: ________________________________________________________________ 

 Parent(s) Name: __________________________________________________________ 

 

 

 College You Plan to Attend: ________________________________________________ 

 Major/Program You Plan to Take: ____________________________________________ 

 Have You Applied? ____________ Have You Been Accepted? ____________ 

 

 

 

 

Note:  Additional information (beyond the limited space of the form) may be submitted on a separate document. 
 

 

Community Service Activities                         Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

Work Experience                Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

Extracurricular Activities/Organizations             Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 



Leadership Positions                 Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 
 

 

 

Honors & Awards                 Dates 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

___________________________________________________________ __________________ 

______________________________________________________________________________ 

 

❑ ATTACH A TRANSCRIPT 

❑ INCLUDE REFERENCE(S) FROM ONE OR MORE COMMUNITY MEMBERS, 
NON-TEACHERS 

 

 

I submit that the information contained on this application is true and accurate to the best of  

my ability. 

 

 

 

_____________________________________________________    __________________ 

Applicant’s Signature                                         Date 

 

   


