SATANTA HIGH SCHOOL

Tonya Wright Memorial Scholarship Fund
through

Western Kansas Community Foundation

APPLICATION

Completed Application Due: April 16th to the Counselor’s Office

I. General Information

Name


Last




First




MI

Address

Parent(s) or Guardian

Birthdate 


   Home Phone


 Cumulative GPA


II. Academic Plans

Name of Educational Institution in which enrollment is planned.


Expected Major and Degree


Expected enrollment status
  ________ full time  ________ part time

III. High School Information

1 - Special recognition, academic honors or awards.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

2 - List school/church/community activities in which you have participated. 

     (include leadership roles)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

3 - List present & past employment, beginning with most recent. (include dates)
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

*Please attach the following documents:

___High School Transcript  

___Paragraph stating current and future plans with possible career choices.  

(must be handwritten)
