WICHITA STATE UNIVERSITY
2009-2010 Alumni Association Legacy Scholarship Application

Applicant Name:

Social Security Number: Date of Birth:
Mailing Address: Apartment #:
City: State: Zip: Phone:
Academic Major: Anticipated Graduation Date:

Name and address of Parent or Grandparent who has completed 30 credit hours or more at WSU
and is a member of the WSU Alumni Association as of January 1, 2009:

Complete the following:

A. Activities Chart. Create an activities chart. Include your academic, leadership, extracurricular,
campus, community service, and work experiences. With each activity, provide the dates you were
involved, time commitments, and any leadership roles you had.

B. Personal Statement. Type a one-page personal statement. You may use your statement to
highlight your special interests, talents, goals or unique experiences. Please include long-range
goals. The personal statement allows you to provide additional information for consideration by the
scholarship committee.

This scholarship is not automatically renewable. Student must apply each year and maintain a grade
point average of at least 3.2. Parent or grandparent must maintain membership in the WSU Alumni
Association.

STUDENT SIGNATURE AND CERTIFICATION:

| certify that all the answers | have given in this application are accurate to the best of my knowledge. | understand
that failing to disclose or falsifying information could result in my dismissal from Wichita State. Social security number
and student status data may be provided to other state agencies for use in detection of fraudulent or illegal claims
against state monies.

Signature of Applicant Date

Return To: WSU Alumni Association, 1845 Fairmount, Wichita, KS 67260-0054



