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WINSTON-SALEM STATE UNIVERSITY NATIONAL ALUMNI ASSOCIATION

SCHOLARSHIP APPLICATION FORM
Application Deadline: April 15

New Student Current Student Former Student
PLEASE PRINT

Name:

Permanent Home Address:

Street City State Zip

Local Address:

Street / Route / Box / Number (Include Apt.) City State Zip
Social Security Number: Birth Date:

Month Day Year
Home Phone Number: Other Contact Number:
Academic Year for which WSSU National Alumni Scholarship is needed:
| expecttoenrollinthe: Fall ~~~ Spring ~ Summer  Gender: Male  Female
Name of Parent (s) / Guardian / Spouse:
Address of Parent(s) / Guardian / Spouse:
Street

City State Zip County
Did parent/guardian/spouse attend/graduate from WSSU? Yes  No __ If yes, give date if possible
Is he/she currently a member of the National Alumni Association? Yes No
Occupation of parent(s) / guardian / spouse:
Give family income for yourself /parent(s) /guardian /spouse:
Have you ever been convicted of a crime other than a minor traffic violation? Yes No

If yes, please explain:

Note: A conviction will not necessarily disqualify you for consideration.

High School or preparatory school last attended:

List awards, honors, recognitions, club memberships, and community activities on the back of this page.

Please attach a minimum two-page typewritten essay about yourself, why you are applying for the WSSU
National Alumni Association Scholarship, your future aspirations, and your expectations from WSSU.

Include two recommendations with this application. If you are a recent high school graduate or a transfer student,
one recommendation must come from a teacher, and the other recommendation may come from someone in the

community such as a pastor, an employer, or civic leader.
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Recent Graduates: INFORMATION TO BE FILLED OUT BY HIGH SCHOOL GUIDANCE COUNSELOR:

SAT or ACT Scores: Date taken: Highest Math Highest Verbal
Class Rank: GPA:
Counselor's Recommendation:  Superior Average Not Recommended

Counselor's Comments:

*%*Include one certified copy of your transcript from high school, preparatory school, college, and/or
university with this application.

| authorize the WSSU Admissions Office, Registrar’'s Office, Business Office, Financial Office or any other

pertinent office(s) needed to provide the WSSU National Alumni Association Scholarship Committee with
information that will aid in determining consideration/allocation of an Alumni Scholarship for me.

Applicant’s Signature:

Parent/Guardian/Spouse Signature:

Counselor’s Signature: Date:

WINSTON-SALEM STATE UNIVERSITY NATIONAL ALUMNI ASSOCIATION DOES NOT PRACTICE NOR CONDONE
DISCRIMINATION IN ANY FORM AGAINST STUDENTS, EMPLOYEES OR APPLICANTS ON THE BASIS OF RACE,
COLOR, NATIONAL ORIGIN, RELIGION, SEX AGE OR HANDICAP.

Mail completed form to:
WSSU National Alumni Association
Attention: Scholarship Committee
Alumni House
Winston-Salem, NC 27110

For WSSU National Alumni Association Scholarship Committee Use Only

Type of Scholarship
_ Children of WSSU National Alumni Association
__ WSSU Alumni

— WSSU Student at large

Date Approved Scholarship Amount
Date Denied Reason for Denial
First-time Application __ Renewal ____

January 2007
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