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WAHS Scholarship Application and Instructions 
The WAHS scholarship application is accepted by most local scholarships. If you do not complete the 
WAHS application, you will not be considered for local scholarships that accept this WAHS application. 
We will duplicate and forward the application packet to the scholarship committee(s) you indicate.  
 

• Scholarships are announced weekly on the wallenpaupack.org scholarship webpage and are also 
located on Schoology under High School Roster in the Guidance folder. The application and 
accompanying materials must be submitted to your college and career counselor.  

• Scholarships with their own application will be noted on their specific posting. 
 
Procedures for applying for scholarships: 
___   Complete the WAHS scholarship application and have your parent/guardian sign it. Please 
note: This form CANNOT be submitted online. It must be filled out and handed in to your college and 
career counselor.  
____  Submit the Counselor/Teacher Recommendation Form to three counselors or teachers of your 
choice.  The three that you choose will hand in their completed forms to the Buckhorn Bridge. Students 
will not be able to see these completed forms. List the names of them here and return this cover page along 
with your application.  

Counselor’s/Teacher’s Name: _______________________________________________ 
Counselor’s/Teacher’s Name: _______________________________________________ 
Counselor’s/Teacher’s Name: _______________________________________________ 
 

____     Submit Letter of Acceptance to a trade school, college, or military branch. 
____     Submit Resume including:  

• Work experience including the name and address of employer, job title, and length of employment. 
• Community activities, awards, and recognitions from grades 9-12. 
• Hobbies, special talents and/or training.  

 
____     Submit Essay including: 

• A brief summary of your reasons for selecting your college, program of study, and career 
objectives.  

• You may include any special circumstances relating to financial need or personal obstacles you 
have overcome.  

• Essay should be approximately 250 words. MLA format is preferred.  
• Your essay MUST be the product of your own work. Your application will be removed from the 

scholarship application process if our WAHS committee finds your essay to be plagiarized. *See 
page 26 of the Parent Student Handbook for more information.  

 
Your completed application must include ALL the above items. 



 
WALLENPAUPACK AREA HIGH SCHOOL LOCAL SCHOLARSHIP APPLICATION 

 
Applicant’s Name: ______________________________________________________________ 

   (Last)         (First)         (Middle) 
 
Select your Wallenpaupack Academy & Pathway/CTE Program: 

 ☐ Academy 1: 

 ☐Automotive Technology (CTE) 
 ☐Building Construction Trades (CTE) 
 ☐Conservation and the Environment Pathway 
 ☐Liberal Arts Pathway 
 ☐Outdoor Power/Equipment Technology (CTE) 
 ☐Visual Fine Arts Pathway 

☐ Academy 2:   

☐Allied Health (CTE) 
☐Child Care (CTE) 
☐Education and Human Services Pathway 
☐Exercise Science & Sports Medicine (CTE) 
☐Medical Sciences Pathway 
☐Protective Services (CTE) 

☐ Academy 3: 

☐Aviation Pathway 
☐Business, Marketing, & Finance Pathway 
☐Computer Science/Programming Pathway 
☐Culinary Arts (CTE) 
☐Engineering Technology (CTE) 
 

Permanent Address:     ____________________________________________________________ 
                         (Number & Street) 
 
   ______________________________________________________________ 

          (City)                                 (State)                              (Zip) 
 
Telephone Numbers:  ______________________  ______________________ 
(incl. area code)              (Primary)             (Current) 
 
Email Address:  ____________________________________________________________ 
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Please indicate the township in which you currently reside:_______________________________ 
 
How long have you attended Wallenpaupack Area School District? ________________________ 
 
Parents/Guardians are: 

☐Married    ☐Separated      ☐Divorced    ☐Father deceased   ☐Mother deceased 
 
Parent/Guardian Name: _____________________________________________________________ 
Relationship: ☐ Father ☐ Mother ☐ Stepfather ☐ Stepmother ☐ Guardian ☐ Other: ________ 
Occupation: ______________________________________________________________________ 
Employer’s Name:_________________________________________________________________ 
 
Parent/Guardian Name: _____________________________________________________________ 
Relationship: ☐ Father ☐ Mother ☐ Stepfather ☐ Stepmother ☐ Guardian ☐ Other: ________ 
Occupation: ______________________________________________________________________ 
Employer’s Name:_________________________________________________________________ 
 
Parent/Guardian Name: _____________________________________________________________ 
Relationship: ☐ Father ☐ Mother ☐ Stepfather ☐ Stepmother ☐ Guardian ☐ Other: ________ 
Occupation: ______________________________________________________________________ 
Employer’s Name:_________________________________________________________________ 
 
Parent/Guardian Name: _____________________________________________________________ 
Relationship: ☐ Father ☐ Mother ☐ Stepfather ☐ Stepmother ☐ Guardian ☐ Other: ________ 
Occupation: ______________________________________________________________________ 
Employer’s Name:_________________________________________________________________ 

 
Intended major: ________________________________________________________________ 

☐2 Year Traditional ☐4 Year Traditional ☐Technical School 

☐Workforce ☐Military ☐Certification Program 
  



Candidate’s financial information:  
• Number of dependent children in family presently living at home: __________________ 
• Number of children in family who will be enrolled in a post-secondary high school educational program in 

the current year (including candidate): _____________________ 
• Other dependents: _____________________________ Relationship: ________________ 
• Other dependents: _____________________________ Relationship: ________________ 

 
We certify that we have read this application and that the information provided is accurate and complete to 
the best of our knowledge. Permission is granted to release this information and student transcripts.  
 
 
Date (mm/dd/yyyy)      Parent/Guardian Signature 

 
*PLEASE FILL OUT THIS SECTION IF YOU PLAN TO ATTEND COLLEGE* 

Top Three School Choices:  
     School Name        Estimated Tuition  Estimated Room & Board 
 
_____________________________     __________________      _________________________ 
 
_____________________________     __________________      _________________________ 
 
_____________________________     __________________      _________________________ 
 
Estimated amount of college savings: _______________________________________________ 
 
Estimated earnings for next summer: _______________________________________________ 
 
What other steps have you completed to help pay for college? 

☐FAFSA      Amount: ____________________________ 

☐PHEAA      Amount: ____________________________ 
☐Other: ___________________________ Amount: ____________________________ 
 

Please attach your letter of acceptance, resume, and essay to this application and return to your 
College and Career Counselor. 

 
 


