The Wells County Foundation, Inc.

Emma J. Liddy Memorial Scholarship

Non-Student Application

Program Eligibilities:

1) Must be a Wells County resident.
2) Must be enrolled or planning to enter the field of study in healthcare.
3) Preference will be given to applicants who describe through a personal statement how they have been personally impacted by a significant childhood illness and how that experience led to the decision to enter a profession in healthcare.
If the space provided is inadequate, please attach any additional papers to the application.  Include your name on any additional papers.
ALL APPLICATION MATERIALS MUST BE POSTMARKED BY MARCH 8, 2024 OR DELIVERED IN PERSON TO THE FOUNDATION BY 4:00 P.M. MARCH 8, 2024.
THE WELLS COUNTY FOUNDATION, INC.

222 W. MARKET ST.
BLUFFTON, IN 46714

(260) 824-8620

Type or print  

	Male/Female
	Last Name
	First Name
	MI
	Email

	
	
	
	
	

	Permanent Street Address
	City
	ZIP 
	Telephone 

	
	
	
	

	Parents Names:

	

	Please list address at time of high school graduation:

	Street Address
	City, State ZIP
	GPA:

	
	
	

	Name of High School
	Street Address
	City, State ZIP

	
	
	

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

	
	
	

	University Name
	City, State, ZIP
	Accepted/Date

	
	
	

	Intended major:
	

	Projected college graduation date (Month/Year):
	


	Personal Statement: How has a childhood illness impacted your decision to enter a medically related field?

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Demonstrated financial need is a consideration in the selection process of this award.
Please complete the following:

Financial Data

	Estimated educational costs for 2024-2025 academic year:
	Estimated resources available for the 2024-2025 academic year:

	Tuition:  $
	From parents:  $

	Room & Board:  $
	From student:  $

	Books & Supplies:  $
	Other sources*:  $

	Total Costs:  $
	Total Resources:  $


Please report any unusual family/personal/financial circumstances to consider:

*Please itemize “other sources” here.  Enter total of all sources above.

21st Century Scholars must list the amount the scholarship is providing toward tuition and fees here.

	Source of funding
	Amount

	
	

	
	

	
	

	
	


Affidavit:  The signature below affirms that all information provided in this application is true and complete to the best of my knowledge.
	
	

	Signature of Applicant
	Date











2
2024

