
 

 

Wellington School 

Endowment Fund Scholarship  

Application 
 

 

 

• Mayo G. Wood Memorial Scholarship 

• WHS Alumni Association Scholarship 

• Roy A. McCormick Memorial Scholarship 

• Edward and Maxine Wells Scholarship 

• Karl J. Olsen, M.D. Scholarship 

• May and George Green Scholarship 

• Jason Hartman Memorial Scholarship 

• Wellington Eagles Scholarship 

• WHS Valedictorian Scholarship 

• Ruthann Weigl Memorial Scholarship 

 

 

 

Deadline :  April 1 

Turn in to WHS Guidance Office  



 

 Nomination Form 

Wellington Schools Endowment Fund 
Application Forms Must be typed 

 

Name ____________________________________ Phone #___________________________________ 

 

Mailing Address _____________________________________________________________________ 

City ____________________ Zip _____________E-mail Address______________________________  

 

Age __________ Date of Birth _______________________ Male_____________ Female___________ 

 

To which colleges, universities, or accredited technical schools to which you have been accepted? Please 

list in order of probability of attending. 

 

_____________________________________________________________________________________ 

 

What do you anticipate your major course of study to be? _____________________________________ 

 

Second Choice ___________________________ Third Choice ________________________________ 

  

Anticipated years necessary to complete your degree _________________________________________ 

 

Anticipated Tuition Cost per year __________________ For Four Years _________________________ 

 

Anticipated cost of Room & board annually ________________________________________________ 

 

Have you received other scholarships? If so, please provide names and value. 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

The Wellington School Endowment sponsors a program called Saving for College that helps parents and 

students save for college from the time they enter first grade until they complete the fall semester of their 

senior year. Have you participated in this program?  ___________________________________________ 

 

Would you be financially able to attend college without the aid of this scholarship? __________________ 

 

Will you be working this summer to help pay for the cost of school? _____________ 

 

Where? ______________________________________________________________________________ 

 

Estimated amount of family contribution toward college expense. _______________________________ 

 

 

 



 

 

 

 

Parent Information 

 
Father’s Name _____________________________________ Phone # ___________________________ 

 

Mailing Address ______________________________________________________________________ 

 

City _____________________________________ State ____________________ Zip ______________ 

 

Place of Employment _________________________________ Job Title _________________________ 

 

Mother’s Name _____________________________________ Phone # ___________________________ 

 

Mailing Address ______________________________________________________________________ 

 

City _____________________________________ State ____________________ Zip ______________ 

 

Place of Employment _________________________________ Job Title _________________________ 

 

Are you eligible for any tuition reimbursement due to your parent’s employment? __________________ 

(Ex. Oberlin College employee’s children may be eligible for partial tuition reimbursement.) 

  

If you answered yes to the previous question, please explain the financial impact of how it applies to 

tuition, books, and or room and board. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Do you have other siblings presently attending college?________________________________________ 

 

What college or university do they attend? __________________________________________________ 

 

 

Wellington F.O.E. Scholarship Applicants will receive additional consideration if family members are 

members of the Wellington F.O.E. Chapter 2051. 

 

Are your parents or grandparents members of the Wellington F.O.E. Chapter 2051? Yes    No 

 

Member’s Name ______________________________________________________________________ 

 

Relationship to Scholarship Applicant _____________________________________________________ 

 

 

 



Student Statement 
 

Please provide to the Endowment Fund’s Scholarship Committee a brief statement of why you should be 

selected for this scholarship. You may include a statement of need. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Scholastic Record 
(To be completed by high school principal or counselor) 

High School and college (if applicable) scholastic record by years: Attach transcript of applicant’s grades 

signed by a school official. Applicant information must be confined to the official nomination form with 

no attachments other than grade transcripts. 

 

Class Rank at the end of your: Junior Year _______________    Senior Year_______________________ 

 

Cumulative GPA _____________ACT Composite _____________ SAT __________________________ 

 

Please list any scholastic honors you have received during high school or college: 

( Local, County, District, or State) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



    

 

Personal Achievement 
( Non-School Activities) 

Give years of participation and any leadership roles you may have assumed 

 

Organization/Activity 
 

# of Years 
 

Leadership Role 

   

   

   

   

   

   

   

   

   

   

 

Personal Achievement 
List the activities participated in during high school attendance such as: Class officer, Student Council, 

Athletics, Music, Drama, FFA, etc. 

 

Organization/Activity 
 

# of Years 
 

Remarks 

   

   

   

   

   

   

   

   

   

   

 

If additional activities require more space feel free to submit a second page. 



 

Personal and Professional Goals 

 
Please list the short-term and long-term goals you hope to achieve after graduating from Wellington High 

School and attaining your college or trade school degree. 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Statement of Applicant, Parent or Guardian 

We have examined this application and the records are true, complete, 

and accurate. 

 

Date _______________ Signed : _____________________________ 

         (Applicant) 

     Signed: _____________________________ 

                                       (Parent or Guardian)         


