BRYAN SCHOLARSHIP FUND INFORMATION PAGE

Eligibility Requirements 

· Applicants must be residents of Wells County at the time of the deadline date for submitting the scholarship program application, and

· have completed a minimum of twenty-four (24) semester credit hours and be enrolled as a full-time student at an accredited two (2) or four (4) year postsecondary institution.

· Applicants may be returning to college after interrupting their course of study for any period of time.

This program is known as the Associate / Baccalaureate Program.

· Be enrolled or planning to enroll in an accredited post baccalaureate program of studies leading to an advanced degree.

This program is known as the Post Baccalaureate Program.

· If an individual 21 years of age or older who wishes to pursue an education, academic or trade/technical, on a full-time or part-time basis, at an accredited postsecondary institution.

This program is known as the Non-Traditional Education Program.

Applicants to the Associate / Baccalaureate Program and to the Post Baccalaureate Program must have a minimum 3.0 GPA on a 4.0 scale. 

Applicants to the Non-Traditional Education Program do not have a grade point minimum requirement. The following factors will also be taken into consideration:

· Academic accomplishments and demonstrated financial need;

· School extracurricular activities;

· Volunteer community activities;

· Part or full-time work experience;

· A personal statement from the applicant; and

· Two letters of recommendation.

The Associate / Baccalaureate and Post Baccalaureate Programs will require both a character

and an academic reference. The Non-Traditional Education Program will require a character and an employment or academic reference.

AWARDS

Applicants will be screened and selected by an independent outside firm, Career Opportunities Through Education, Inc. (Coté). Applicants will be judged separately within the three programs. Scholarships will be awarded in all three categories, provided there are qualified candidates. 

The number awarded in each category will be based upon availability of funds and actual number of qualified potential recipients. No award will be in an amount of less than $1,000. All awards are non-renewable, but recipients may reapply for the following year.
(You do not need to return this cover sheet with your application)
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1. Please print or type all the information.
2. If the space provided is inadequate, please attach additional papers to the application.

3. School, community, and work experience relate only to the last 4 years.

4. All confidential information you submit in support of this application becomes the property of The Wells County Foundation.

5. “Independent” students MUST submit their own financial data on the second page of this application.


CHOICE OF PROGRAM:  Please read the information page and indicate the program you are applying to. You may select only one.
Associate/Baccalaureate Program   FORMCHECKBOX 
          Post Baccalaureate Program    FORMCHECKBOX 
             Non-Traditional Program    FORMCHECKBOX 

	Male/Female
	Last Name
	First Name
	MI
	Email

	
	
	
	
	

	Permanent Street Address
	City
	ZIP 
	Telephone 

	
	
	
	

	Name of High School
	Street Address
	City, State  ZIP
	Telephone

	
	
	
	

	Principal Name
	Guidance Counselor(s) Name(s)
	Graduate Date mo/yr

	
	
	

	College Data  Applicants currently enrolled in college MUST write in cumulative GPA

	Cumulative GPA (on a 4.0 basis) 
 This must be converted from numerical or letter grades

	Students must list the school they attend or have applied to.

	Name of College/University
	City, State, ZIP
	Accepted?

	
	
	Yes       or       No

	
	
	Yes       or       No

	
	
	Yes       or       No

	Please State Your Intended Major In College:
	

	Projected Graduation Date (Month/Year):
	



SPECIAL NOTES:
1. Applicants to the Associate/Baccalaureate Program must submit a transcript showing completion of a minimum of 24 credit hours.

2. Applicants to the Post Baccalaureate Program must submit a transcript of their graduate work or a complete undergraduate transcript.

3. Applicants to the Non-Traditional Education Program must submit a HS transcript or GED score if they do not have a college transcript.

4. All applicants must submit recommendations as indicated on the attached information sheet.

5. The transcript and recommendations may be in separate and sealed envelopes, but it is strongly suggested that they be submitted with this application.

6. PLEASE REMEMBER THAT:
A. HIGH SCHOOL STUDENTS ARE NOT ELIGIBLE.

B. THE FINANCIAL DATA SECTION PROJECTED ANNUAL PARENT AID (PAPA) ON THE SECOND PAGE OF THIS APPLICATION MUST BE COMPLETED.

School & Community Activities: Please list all school and community activities (for the last 4 years only).

Activity
Years
Honors/Awards
Activity
Years
Honors/Awards

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Work Experience: 
Please list all work experience, part- and full-time (for the last 4 years only).

Position
from mo/yr   to mo/yr   hrs per wk
Position
from mo/yr   to mo/yr   hrs per wk

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Personal Statement:
State your educational plans and how they relate to your career goals.
	

	

	

	

	

	

	

	

	



Projected Annual Parent Aid (PAPA): This financial data section must be completed.  Failure to do so will invalidate the scholarship application.  Data must be from the most current IRS form submitted. Independent students should not fill out any lines that relate to parent income (5&6).
1. Adjusted gross income
$ __________
Do not enter any information that relates to 401K, IRA, Roth IRA, Social Security, SEP, or any other type of retirement income.

2. Untaxed income, AFDC, ADC, other
$ __________
Please enter the mother’s and the father’s incomes separately, this is beneficial to the applicant.

3. Federal income tax paid (not withheld)
$ __________ 
Do not enter any information that relates to money that would not normally be available on quick notice e.g. stocks, bonds, etc.

4. Unreimbursed medical expenses
$ __________



We estimate the total expenses for the coming school year to be $____________These expenses include tuition, books, lab fees but DO NOT INCLUDE ROOM AND BOARD.  Of this total, minus grants, scholarships, and aid from parents, the applicant will be responsible for $ _________.

5. Income earned by mother
$ __________
6. Income earned by father
$ __________
Number of family members who will attend college full-time this year _____

8. Cash, Savings, CD’s, etc.
$ __________
Number of exemptions claimed on IRS forms (1040, 1040A, 1040EZ) _______


AFFIDAVIT:  The signature(s) below affirm that all the information provided in this application, and supporting documents, is true and complete to the best of our knowledge.  If requested, we will provide proof.  Failure to provide this proof shall invalidate this application and result in termination of any aid granted.


Signature of applicant
Date
Parent or Spouse’s Signature
 Date

Your request for aid becomes valid ONLY when this signed application & all supporting documents are submitted to:

The Wells County Foundation, Inc.

222 W. Market St.
Bluffton, IN  46714
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MUST BE RECEIVED AT THE FOUNDATION OFFICE OR POSTMARKED


NO LATER THAN JUNE 7, 2024
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