
KENNETH N. AND ROSEMARY B. WILLIFORD FOUNDATION 

SCHOLARSHIP APPLICATION 

 

Please type or print legibly and use this form for all answers.   
 

Name__________________________________________________________________________________ 

             Last     First      Middle 

 

Date of Birth_______________________________Male_______Female_______ 

 

Address_________________________________________________________________________________ 

  Street     City                 State/Zip 

 

Name of Parents or Guardian________________________________________________________________ 

 

GPA_________________________Class Rank_______________of______________________. 

 

I have attended________________________________________High School for ____________years. 

 

I have taken the following college entrance examination under a national testing program. 

 

  Name of Test    Score   National Average 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

 

Please answer the following questions: 

 

What school do you plan to attend after graduation? _____________________________________________ 

_______________________________________________________________________________________ 

 

What major do you intend to pursue?_________________________________________________________ 

 

List school activities you were involved in while in high school. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

List activities outside of school you were involved in while in high school. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Have you had any alcohol/drug related offenses? 

_______________________________________________________________________________________ 



Have you been arrested for a criminal violation or charged with a juvenile violation?  If so, describe. 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

Give a short statement why you have a financial need for this scholarship? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

Give a short statement as to steps you and your parents have taken to pay for your post-secondary education. 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

A copy of you high school transcript is required with this application. 

 

I hereby authorize the release of my transcript to accompany this application. 

 

 

____________________________________________        ____________________ 

  Student signature required     Date 

 

 

Verification of application by school official. 

 

 

____________________________________________ ____________________ 

Principal or Counselor signature required   Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


