Fraternal Life

Year 2010 Scholarship Program

This program is revised annually, and may differ significantly from past years. Please read the
qualifications carefully and submit all required documentation with this application.

If you meet the qualifications below, you are eligible to receive a WSA Scholarship!

To qualify you must:

® Currently be a member of WSA Fraternal Life and

e Have been a member for the last four years continuously and
® Provide:

o A copy of your High School transcript reflecting a minimum 2.5 cumulative GPA (based
on a 4.0 scoring system) and verifying your graduation in the year 2010

o A letter of acceptance from an accredited college or university for the ensuing year
o Three letters of recommendation from teachers and/or school administration personnel
© A recent photograph suitable for publication

o This application, completed and signed by project leaders and/or coordinators
documenting 40 hours of community service during your Senior Year

All Scholarship applications must be received
by the Home Office on or before June 30, 2010

Note: Applications containing White-out or
other modifications will not be accepted.

Name:

Mailing address:

City: State: Zip:

Daytime phone: ( )

Email:

College or University:

Comments:

Complete and return to: WSA Fraternal Life, P.O. Box 351920, Westminster, CO 80035-1920

0017.pdf » 08/19/02 Stk: 0017



Scholarship Program

Complete and return to: WSA Fraternal Life,
m P.O. Box 351920, Westminster, CO 80035-1920

Frat | Lif Note: Applications containing White-out or
raternal Lire other modifications will not be accepted

As a qualification for a WSA Fraternal Life Scholarship,

is required to complete 40 hours of community service during his/her Senior Year of High School.
Please complete the following documentation of this student's community service activities:

Description of project:

Organization:

Hours completed by this student:

Your Name (print)

Description of project:

Date:

Your title:

Daytime phone: ( )

Signature:

Organization:

Hours completed by this student:

Your Name (print)

Description of project:

Date:

Your title:

Daytime phone: ( )

Signature:

Organization:

Hours completed by this student:

Your Name (print)

Description of project:

Date:

Your title:

Daytime phone: ( )

Signature:

Organization:

Hours completed by this student:

Your Name (print)

Date:

Your title:

Daytime phone: ( )

Signature:
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