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Applicant Full Name (first, middle, last) ' ‘ Birth date

Applicant Signature ' Date

By signing, | am verifying that this information is accurate to the best of my knowledge. | realize that it will be used to determine my eligibility
for scholarships and that if information is found to be inaccurate, my eligibility may also change. Essays including plagiarized material will render
the application ineligible. : '

Grade Level ) <, Positions held, honors, or letters earned

Performance & Visual Arts 9110|111} 12

Athletics 9110|1112
Organizations & Clubs 911101112
Community and Church 9110|1112

Return to: Office of Admissions, Wayne State College, 1111 Main Street, Wayne, NE 68787 » 1-866-972-2287 » www.wsc.edu OVER



Wayne State College Foundation Scholarship Application

Applicant Full Name (first, middle, last) _ _ Birth date

Applicant Signature NP Date

Scholarship Applications must be postmarked by December 1, 2011

The following information will be used for the awarding of Wayne State Foundation Scholarships only. The questions listed below
determine eligibility for some, but not all, of the Wayne State Foundation Scholarships with specific requitements. Even if you
answer “No” to all of the questions, it is important to complete this section so you can be considered for any other Wayne State
Foundation Scholarships for which you might qualify. :

Evidence to support answers of “Yes” may be required. Students who complete the application process prior o December 1, 2011
will be given priority consideration and you will be notified if you are selected for an award.

1. ~Areyou oryour parent employed by Affiliated Food Stores? . 7 Yes No
If yes, indicate employee’s name

2. Areyou, your parent, or grandparent an employee of Edward D. Jones & Co.? es 0
If yes, indicate employee’s name and office

3. Are you or your parent employed by Pacific Coast Feather Co.? Yes 0
If yes, indicate employee’s name '

4. Are you, your spouse, or your parent an employee of Heritage Homes, Inc.? Yes No
If yes, indicate employee’s name

5. Are you, your spouse, or parent an employee of Heritage Industries, Inc.? Yes No
If yes, indicate employee’s name

6. Are you an employee of Pac N’ Save? ‘ Yes No

7. Was your parent or grandparent an employee of the Milton G. Waldbaum Co. es No
for two consecutive years during 1950 - 19887 b
If yes, identify parent/grandparent and dates of employment

8.  Are you a current dependent or employee of a Nebraska farmer or rancher? Yes No
9.  Areyou a current dependent or employee of an lowa farmer or rancher? ' Yes No
10. Are you of Czechoslovakian descent? Yes No
11. Ar;ﬁ)u a graduate of the Team Mates Mentoring Program? | Yes 0
12. Do you have a Chi Omega sorority legacy? Yes No

If yes, indicate name (include maiden name) and address, and name of Chi Omega
Chapter and college attended

13. Are you or a family member employed by Lincoln Financial, Homestead Homes, Yes No
or Homestead Capital?
If yes, indicate employee’s name

—14._ Are you or your.parent employed by Bomgaars, Inc.? : - Yes No.
If yes, indicate employee’s name and store location

15.  Are you an employee of Quality Food Center/IGA? Yes No
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