Dewey E. Wolgast Scholarship Application
Name of Applicant_________________________________________Date____________



(Last)

  (First)
(Middle Initial)

Address___________________________________________________________


   (Number and Street)                            (City)                               (ZIP)
Telephone Number________________________________________

Parents’ Names________________________________ __________________________




(Father)




(Mother)

Grade School(s) Attended ______________________________________________

      ______________________________________________

High School(s) Attended  _______________________________________________




      _______________________________________________

High School Graduation Date ____________________________

Which College or University do you plan to attend in Kansas?____________________

List Distinctions or Honors received in High School


________________________________________________________________


________________________________________________________________


________________________________________________________________

List any Employment Experience and dates of Employment


________________________________________________________________


________________________________________________________________

On the back of this application briefly describe why you intend to enroll in a University or College; what your proposed field of study will be, and why are you applying for the Dewey E. Wolgast Scholarship.

Please submit a seven-semester transcript with this application.

Date______________                      Signature___________________________________
