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Describe your academic and career goals: (attach additional sheet if necessary)

 

Describe your financial need for a scholarship: (attach additional sheet if necessary) 

 

 
***INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED*** 

Required Items Checklist 
 

 Soroptimist Scholarship application form
   FAFSA (Free Application for Federal Student Aid) – must be on file with WSU for application year 
 Unofficial transcript – available on myWSU Portal (entire academic record)
 Class schedule for application term

 

I certify that all answers I have given in the application are accurate to the best of my knowledge.  I grant permission for 
Soroptimist International of Wichita, Kansas, to obtain information regarding my academic standing, enrollment status, and 
financial status in order to evaluate my candidacy for scholarship awards.  I understand that this information will be kept strictly 
confidential and will be available only to the scholarship committee members having a need to know for the purpose of 
scholarship determination. 
 
If I am awarded a scholarship from Soroptimist International of Wichita, Kansas, I authorize said organization to publish my 
name as a scholarship recipient and understand that I may be asked to attend a Soroptimist function. 
 
Signature of Applicant: ____________________________________________________   Date: ______________________  

 

Notice of Nondiscrimination  
Wichita State University does not discriminate in its programs and activities on the basis of race, religion, color, national origin, gender, age, sexual orientation, 
marital status, political affiliation, status as a veteran, genetic information or disability. The following person has been designated to handle inquiries regarding 
nondiscrimination policies: Director, Office of Equal Employment Opportunity, Wichita State University, 1845 Fairmount, Wichita KS 67260-0205; telephone 
(316) 978-6791.  
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