Dear Dale and Alice Wilson Scholarship Candidate,

Please be advised:

· This application is for students who attended classes and graduated from Davenport High School, ONLY.
· You need to read the application carefully.  Any requirements you fail to complete in filling out your application will cause your application to be denied. 
· You must submit ALL required documents at the same time.

From this year you have 5 years in which to apply for this scholarship.  ONLY APPLICATIONS POSTMARKED BY MARCH 22, 2024 SHALL BE CONSIDERED.  LATE APPLICATIONS, FAXED APPLICATIONS, AND HAND-DELIVERED APPLICATIONS WILL NOT BE CONSIDERED. 

· 4 years of scholarship monies.

·  If you are reapplying please be aware you have 5 years to receive four years of scholarship once you have graduated. This scholarship is for undergraduate status, only.

· A 3.0 GPA or above is required in order to be eligible to receive this scholarship.  Remember, you must submit a current transcript, and if you are a transfer student you must submit transcripts from ALL schools (post secondary) you have attended.

· You must be enrolled as a full-time student 

This is scholarship is for undergraduate level of study, only.

The deadline for 2024 scholarship applications is Friday, March 22, 2024 ONLY APPLICATIONS POSTMARKED BY MARCH 22, 2024 SHALL BE CONSIDERED.  LATE APPLICATIONS, FAXED APPLICATIONS, AND HAND-DELIVERED APPLICATIONS WILL NOT BE CONSIDERED. 

We wish you the best of luck in your future academic endeavors.  

Sincerely,

Dale Wilson Scholarship Committee

Davenport High School

Dale Wilson Scholarship Committee

801 7th Street

Davenport, WA  99122





Revised 1/23
Dale and Alice Wilson Scholarship Re-Application

The Last Will and Testament of Dale Wilson established the Dale Wilson Educational Trust.  The Dale Wilson Educational Trust shall provide educational scholarships to be used for tuition and books. In order to be considered for this scholarship the applicant must have a 3.0 or better GPA.
Personal Information

Name:  ________________________________________________________________________

                
Last
First
Middle
     
COLLEGE ID:  _______________________
Birth Date:  ____________________



Home Phone:  _________________
Permanent Address:  
_________________________________________________________________________________

_________________________________________________________________________________ 

Academic Information and Activities

DHS Graduation Year:  _____


Number of years attended DHS______


College Cumulative GPA:__________

Colleges attended:_______________________________________________________________

______________________________________________________________________________

Present Employer (if applicable):  ________________________________  Hours/wk:  ________

Academic Honors and Awards Received Since High School:  ____________________________

______________________________________________________________________________

______________________________________________________________________________

List College Activities and Organizations:  ___________________________________________

______________________________________________________________________________

______________________________________________________________________________

List Community Activities and Service since High School:  ______________________________

______________________________________________________________________________

College Major:  _________________________________________________________________

College or University you currently attend:  ____________________________________________

Admissions/Financial Aid Office Address:  ____________________________________________

_________________________________________________________________________________
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PLEASE ATTACH THE FOLLOWING:

1. Please include a copy of your most recent college transcript—if you are a transfer student you must submit ALL transcripts from post secondary institutions you have attended.

2. Please enclose one signed letter of recommendation. This letter must be from someone who has observed you within the last twelve months and cannot be from a family member or a DHS Staff member.

3. Personal Statement:  Using a separate sheet of paper, please complete a brief statement of 200 words or less in which you explain to the committee your personal goals and how you are attaining them. 
4. Personal statement MUST be signed.
5. You must submit ALL required documents at the same time.

Omission of any of these sections will result in disqualification of application. 

The contents of this application, as well as any accompanying documents become the property of the Dale Wilson Educational Trust Committee and will not be returned to you.

I certify that I have carefully read the questions asked in this scholarship application and that my answers are true and correct.

Signature: _________________________________________ Date signed: _________________



Scholarship Applicant


ONLY APPLICATIONS POSTMARKED BY MARCH 22, 2024 SHALL BE CONSIDERED.  LATE APPLICATIONS, FAXED APPLICATIONS, AND HAND-DELIVERED APPLICATIONS WILL NOT BE CONSIDERED. 
SUBMIT TO:

Davenport High School




Dale Wilson Scholarship Committee




801 7th Street




Davenport, WA  99122
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 Revised  2/24
