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Continuing Education Program 
 

WSA Scholarship Recipients may apply for Continuing Education funds for three consecutive 
years, awarded at 100% of their initial scholarship award. 

To qualify for these Continuing Education funds, these scholarship recipients must: 
• Continuously maintain their WSA Fraternal Life membership in good standing during 

their entire educational assistance eligibility period, and 
• Complete and submit the application below to the Home Office, and 
• Provide official transcripts from an accredited College or University documenting: 

o A minimum 2.500 cumulative grade point average (on a 4.000 grade point scale) 
o A student course load equivalent, on an annual basis, to that of a full-time student 

(i.e. 12 credit hours or above per term) 

All Continuing Education applications must be received by the 
Home Office by June 30th of the year for which you are applying. 

 

Name:   ______________________________________________________________________  

Mailing address:   ______________________________________________________________  

City:   ____________________________   State:   ________   ZIP:   ______________________  

Daytime phone:  ( _________ )   ___________________________________________________  

E-mail:   ______________________________________________________________________  

College or University:  ___________________________________________________________  

Cumulative GPA (Must be above 2.500 and be supported by transcripts): ___________________________________________________ 

Credit Hours (fall term): __________   Credit Hours (spring term): __________ Credit Hours (other): ________ 

Year of original WSA Scholarship award:   ___________________________________________  

Comments:   __________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

 ____________________________________________________________________________  

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