
APPLICATION INSTRUCTIONS FOR THE 
WE ARE MORE (WAM) SCHOLARSHIP 

 

Purpose 
The purpose of this scholarship is to provide assistance with continuing education 
for a deserving senior from Farrell High School who has demonstrated diligence in 
academia, attendance, and higher learning.  
 
This scholarship will be awarded to a graduating high school senior from Farrell 
High School who has maintained at least a 3.0 GPA and who has demonstrated 
diligence in their school attendance with 10 days or less excused absences. 
  
Requirements 
Along with the application, please supply the following: 
  
 • High school records indicating courses, grades, and attendance for the school 

year 
 

 • Seniors must write a 500 word essay about how they will use education as a 
platform to assist the succeeding youth in building a thriving community 

 
 
Eligibility 
Any graduating high school senior from Farrell High School, with at least a 3.0 GPA, 
no more than 10 excused absences from school, and proof of acceptance at a college, 
university, or trade/technical school.  
 
Terms of Scholarship 
The selection of students to receive scholarship grants shall be made by the donors 
without regard to race, religion, sexual orientation, or political or economic views. 
The Voting Committee will select the final three possible scholarship recipients and 
forward them to the WE ARE MORE (WAM) Scholarship donors for the final 
selection. 
 
The scholarship is intended to be disbursed directly to the awardee. 
 
 
 

 
 
 

 
 



WE ARE MORE (WAM) SCHOLARSHIP 
APPLICATION FORM 

 
  

Name__________________________________________________________________________________________ 
 
Address_______________________________________________________________________________________ 
 
City, State, Zip________________________________________________________________________________ 
 
Telephone________________________        Email: ________________________________________________  
 
Birth Date____/______/_____               Gender: Male or Female   
 
High School ____________________________________________ Graduation Date __________________ 
 
Educational Plans: 
List the college, university, or trade school that you are currently enrolled.  
  
                   College/University       Tuition Cost 

 
 

 

 
Major or field(s) of interest: ________________________________________________________________ 
 
Proposed profession: ________________________________________________________________________ 
 
Parents or Guardians: 
 
Father (Guardian)____________________________________________________________________________ 
 

Address _______________________________________________________________________________ 
 

City, State, Zip ________________________________________________________________________ 
 

Telephone ____________________________________________________________________________ 
 
 
Mother (Guardian)___________________________________________________________________________ 
 

Address_______________________________________________________________________________ 
 

City, State, Zip ________________________________________________________________________ 
 

Telephone ____________________________________________________________________________ 
 



 
Student Employment Record: 
 
Employed at: _________________________________________________________________________________ 
 
Date of Hire: __________________ Department: ________________________________________________ 
 
Position _______________________________________________________________________________________ 
 
 
Certification: 

 
In signing this application, I certify that the information given is complete and 
correct to the best of my knowledge and belief. 
 
In connection with this application for the WE ARE MORE (WAM) SCHOLARSHIP, I 
hereby authorize the administrator serving this program to request from any school 
attended by me: information, transcripts, financial aid records and any other records 
deemed necessary for the administration of this scholarship program, and I authorize 
any such school to submit any information, transcripts and other records that may be 
requested by the scholarship administrator. 
 
Applicant Signature: ______________________________  Date: ___________________  



ACTIVITIES LIST 
 

 

TYPE OF ACTIVITY YEARS OR TIME COMPLETED COMMENTS 
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