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               WOTRING/WILLIAMS SCHOLARSHIP APPLICATION 
                                               *Need-based Scholarships* 

 
All current seniors are fortunate to have the opportunity to apply for the Roland J. Wotring Scholarship 

and the Dr. Richard Williams Foundation Scholarship. 
 
Roland J. Wotring Scholarship  
 
 The Northern Lehigh School District is one of nine area school districts that have been named in the will 
of the late Mr. Roland J. Wotring.  As a result, Northern Lehigh will be able to offer graduating students an 
opportunity to apply for this scholarship. 
  
 Criteria to apply: 

1. Student must be a son or daughter of an American Citizen 
2. Student must be planning on attending a four-year accredited school in the United States or planning               
     on attending an accredited community college and enrolled in a program that will be transferable to   
     a 4-year accredited school        
3. Student must exhibit financial need 

***Part of the will specifically states that the money is allocated to provide “financial assistance for 
those who could not otherwise attend school.” 
 

Dr. Richard D. Williams Foundation  
 

The Northern Lehigh School District is one of two area school districts that have been named as a 
recipient of a scholarship from Dr. Williams.  As a result, Northern Lehigh will be able to offer one student a 
scholarship with the amount to be determined by the trustee foundation yearly. 
  
 Criteria to apply: 

1. Student must exhibit financial need 
2. Student must have at least a B- (2.66) Cum. GPA through high school 
3. Student must be in pursuit of an Associate Degree, Bachelor Degree or a post-secondary diploma 

program (ex. Nursing) during the fall following June graduation 
4. The recipient must be able to provide proof of “satisfactory” academic progress toward the 

degree/diploma 
 

 Note:  Relatives of any professional staff member of the Northern Lehigh High School Administration, 
Counseling Department or Scholarship Selection Committee are not eligible for this scholarship. 
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APPLICATION PROCESS: 

 Since both these scholarships require that the applicant exhibit financial need, we may request tax 
documents for income verification. 

1. The attached application is completed entirely 
2. The application is signed by all necessary parties 

 
The decision of the Scholarship Committee will be final. 
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Applicant’s Name:  ________________________ 
 

WOTRING/WILLIAMS SCHOLARSHIP APPLICATION 
Directions:  Please complete this application in its entirety and attach all additional forms needed as outlined on 
page 2. 

 
1. Name__________________________________ Date of Birth: _____________________ 

                                      (Last, First, Middle)      (Month, Day, Year)    
  

       Address:  ________________________________________________________________ 
                                            Number/Street                                                                       City                                                          Zip Code 
 

       Phone Number: ____________________________________ 
 

2. Parent information: 
NOTE:  If your parents are both living and married to each other, answer the following about them.  If your 
parent is widowed or single, answer the following about that parent.  If your widowed parent has remarried 
as of today, answer the following about that parent and the person whom your parent married.  If your 
parents have divorced or separated, answer the following about the parent you lived with more during the 
past 12 months. 

 
Father’s Employer: ______________________________  Occupation: __________________ 

Mother’s Employer: _____________________________  Occupation: __________________ 

  *** Parents 2025 Adjusted Gross Income $_____________*** 

 

3. Do you (parent) own your home?  Yes _________  No _________ 

  Estimated Current Market Value $_______________ 

 If yes – What is monthly Mortgage? $_________    Number of years remaining _____ 

      If no – What is monthly rent? $_____________ 

 

4. List other YEARLY expenses: 

      Car payments          $____________   Car insurance  $___________ 

      Medical Expenses                $____________   Life insurance   $___________ 

      Taxes           $____________   Health insurance $___________ 

      Utilities           $____________   Other  (specify)  $___________ 

 

5. List any other yearly expenditures necessary due to special circumstances: 
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 Applicant’s Name: __________________________ 

 

6. Applicant’s College Choice: ___________________________ 

A. Applicant’s intended major:  _______________________ 

B. Projected 4-year cost of college listed above    $____________ 

 

7. Applicant’s (Student’s) 2025 Income from: 

A. Investment/Saving/Trusts:                        $_____________ 

B. Part-time work:            $_____________ 

C. Grant/Scholarship award(s) for freshman 
      year of college             $_____________ 

 
 

8. List all people dependent on family income: (Include applicant and parent(s)/step-parent living at home) 
 

 Name   Age  Relation 2026-2027  Yearly Cost of 
         School/College  Schooling (if any) 
 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

9. If dependent(s), other than this applicant, is attending any institution of learning, please answer: 

         Student #1         Student #2 

A. Current yearly costs     $____________   $_________ 

B. Current yearly scholarships   $____________   $_________ 

C. Outstanding student loans   $____________   $_________ 

D. Dependent(s) annual income       

1. Investments     $____________ 

2. Part-time earnings    $____________ 

****Include additional students, if necessary, on back of this application**** 

10. Has Wotring/Williams’ applicant filed for financial aid? 

A. State Aid       Yes ________  No________ 

B. Federal Aid (FAFSA)     Yes________  No________ 

C. College Sponsored     Yes________  No________ 

D. Does applicant plan to apply for a Stafford Loan?  Yes________  No________ 
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Applicant’s Name: ________________________ 

 

11. School related activities and offices held: 

 

 

 

12. Non-school related activities: 

 

 

13. Additional pertinent information such as any financial hardships: 

 

 

We attest that the above information is accurate and true to the best of our ability. 

    Student Signature: ______________________________________ 

    Parent(s)/Guardian(s) Signature: __________________________________ 

          __________________________________ 

 

 

APPLICATION DUE TO GUIDANCE: END OF THE DAY ON APRIL 10, 2026 (IN FAIRNESS TO ALL, 
NO APPLICATION WILL BE ACCEPTED FOR ANY REASON BEYOND THIS DEADLINE). 
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