
Wilson Area School District 
Elementary PTA Scholarship 

 
 

Senior Information Sheet                                         
Please Print or Type                                                     
                                                                                  
____________________________________ 
Last Name,                             First Name       
 
____________________________________       _________________________      
Street Address                                                        Telephone Number 
 
 
Please state below Elementary Schools attended: 
 
1st Grade_______________          2nd Grade ______________________ 
 
3rd Grade_______________          4th Grade ______________________ 
 
5th Grade _______________    Elementary School Most Attended______________    
                                         

 
Extra Curricular Activities 

 
9th Grade                        10th Grade                   11th Grade                12th Grade    
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

Community Activities /  Volunteer Activities / Job Experience 
 

 
 

   

 
 

   

 
 

   

 
 

   

 
attach additional sheet if necessary,  PLEASE COMPLETE BOTH SIDES 

 
 



 
 
 

Schools You’ve Applied To: 
 

1st Choice _____________________       Admission Status _________________  
 
2nd Choice _____________________      Admission Status _________________ 
 
3rd Choice _____________________       Admission Status _________________ 
 
MAJOR OR COURSE of STUDY ______________________________________ 
 
 

Please List Any Special Circumstances 
You would Like to be Considered 

 
 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 

 
Authorization 

 
We agree to the use of the form for identification and selection of Students 

regarding Scholarships and the Announcement There Of. 
 
 

Signature of Student _____________________________________________ 
 
Signature of Parent or Guardian ____________________________________ 
 
 

This application must be completed in FULL in order to be 
considered for the scholarship. 

 
 

Please return this application to the Guidance Office. 
 
 
 

To be completed by the Guidance Counselor 
 

Rank in Class ______  GPA ______   Sat Scores:  Math ______   Verbal  ______ 
 
 
2/2004 
 
 
 


