: WICHITA STATE
: UNIVERSITY

: OFFICE OF FINANCIAL AID

Soroptimist Scholarship Fund for Wichita State University Students
Scholarship Application

Deadline: June 1

Complete all sections of this form legibly (type or print if necessary). Attach required information and send packet to:

Office of Financial Aid/Scholarships Scholarship Qualifications: Financial Need (FAFSA)
Jardine Hall Rm #203 Degree Bound

1845 N. Fairmount Working on 1st Bachelors
Wichita, KS 67206-0024 Head of Household

(316) 978-3430 or Toll Free 1-800-522-2978

Last Name: First: Other:
myWSU 1D #: Date of Birth: Female (]  Male []
Local Address: Phone #:
Permanent Address: Phone #:
(If different)

US. Citizen or Permanent Resident? Yes [] No [] Matrital Status:  Married [_] Single L
Head of Household? Yes [] No [] Do you have dependent children?  Yes [] Nol[_
If yes, please provide ages:
Current student classification? Freshman [_] Sophomore [] Junior [] Senior [_]
Academic major: Number of hours completed:
Date last enrolled: Anticipated graduation date:
Projected WSU enrollment::  Fall: Spring: Summer:

Year Hours Year Hours Year Hours
Are you employed? Yes [] No [] Number of hours per week:
Name of employer: Years of service:
Position: Monthly gross wages: $

Other Household Income:

Alimony $ Child Support § Social Security §
Disability $ Job Training  $ Military $
Other $ Describe:

List all financial aid and/or non-institutional scholarships you are currently applying for or receiving:




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 ate 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 otientation,
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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