
2014-2015One Town, Inc. WSES Application

2014- 2015 One Town Wrightwood Sustainability Through Education Scholarship Application 

Applicant Information

First Name MI Last Name

Permanent Physical Street Address City/State Zip

Mailing Address City/State Zip

Home Phone (including area code) Cell Phone (including area code)

Birth Date (Month/Day/Year) Social Security/ Tax ID 

Name of Mother/Guardian Name of Father (Guardian)

Email Address

Are you a US Citizen or a permanent resident? 1Yes  1No First Generation College Student?  1Yes  1No

Number of family members (include yourself)____ 
Number of family members attending college in Fall 2014 (include yourself) ____

Education Information

College you will attend in 2014 GPA

Major Fall 2014 Level (Fre/Soph/Jr/Sr) Estimated Graduation Date

High School Attended Year Graduated SAT Score

Have you received the WSES Scholarship in the past?   1Yes    1No If yes, what year(s)?__________________________

Extracurricular Activities (attach additional sheets if necessary and specify leadership positions held)__________________
___________________________________________________________________________________________________
Financial Information
Mother's/Guardian Income__________________/year Father's/Guardian's income__________________/year
Personal Income __________________/year Untaxed Income (Social Sec. AFDC, other)___________/year
Cash/Savings, CDs, etc.    __________________ Current Known Sources of Financial Aid_________________

Estimated Expenses Estimated Income
Tuition/Fees $__________________ Other Scholarships/Grants $__________________
Books/Materials $__________________ Loans $__________________
Room & Board $__________________ Employment $__________________
Miscellaneous $__________________ Family Support $__________________

Other $__________________
Total $__________________ Total $__________________

I certify that the information given on this application is true. I understand that any change in residency, school or enrollment status not 
consistent with the guidelines of the Program may disqualify my scholarship award. I authorize my application materials and information 
to be used in whatever manner is deemed necessary by One Town, Inc. My signature below verifies I have read and accept these 
conditions.

Signed ______________________________________ Date:_______________________
One Town, Inc., reserves the right to make final selection of scholarship recipients based upon, but not limited to, the criteria contained in the application 
guidelines and the requirements described in this application. 


