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       WICHITA STATE UNIVERSITY
College of Engineering  Scholarship Application

IMPORTANT: This form may be used by UNDERGRADUATE engineering students with a MINIMUM 2.5 gpa applying for general university and engineering scholarships. 

Please return the form to:  Room 100 Wallace Hall or mail to :  Scholarship Coordinator, WSU College of Engineering,1845 N. Fairmount,Wichita, KS 67260-0044

Today’s Date: _________________

APPLICATION FOR:

( Academic Year

( Fall Only 

( Spring Only 

PERSONAL INFORMATION: 

1. Name ______________________________________________________________________________________                            

                     Last Name                                        First Name                                         Middle Initial 

2.   (Male    (Female  
3.  Phone # (     ) ​​​​​​​​​​​​​​​​​____________________________________    Cell #  (     ) ________________________________

4. Wichita Address ______________________________________________________________________________
                                    Number & Street                                         City                                 State                Zip 

5. Email address ___________________________________  6. myWSU ID # ____________________________  
7. Birth Date ____________________________________________________                                                                                                                                                   
               Month                                Day                            Year 

8. U.S. citizen or permanent resident?  (Yes     (No               9. Kansas resident?  (Yes     (No 

10. Ethnic status (optional)
(African-American, Non-Hispanic  (American Indian or Alaskan Native    



  
( White, Non-Hispanic   (Asian, Pacific Islander, or Indian Sub-Continent  




(Hispanic (Other 
11.  Parents' name (If applicable)___________________________________________________________________ 
12. Parents’ Phone ______________________________________________________________________________ 

13.  Parent’s Address_____________________________________________________________________________                                                           
                       Number & Street                                                   City                          State                Zip 

14. Check your present classification as a student:  (Freshman    (Sophomore    (Junior    (Senior 

Office Use Only: 

R   N   F
TGPA __________  THRS __________   CGPA __________   CHRS __________



ACTNEED __________   L __________   S __________   G __________
15. Field of major interest:  (Aero  (Comp E (Comp Sci (Elect (Indus  (Manu  (Mech 

16. Are you married? (Yes  (No                                                    

17. Are you a parent or legal guardian?  ( Yes  ( No  
18. If yes, how many children under 18 reside with you ?_________
19. What is your expected graduation date? ____/____/_____ 
20. Do you have a relative employed with Boeing, Spirit, or Cessna?  ( Yes  ( No 

21. If yes, name of relative and relationship to you:
______________________________________________________________________________________________

            Name                                                          Company                                                                       Relationship 
______________________________________________________________________________________________ 

           Name                                                           Company                                                                       Relationship 

22. Do you participate in NCAA athletics at Wichita State?  ( Yes  ( No 

23. Did you attend a Kansas High School all four years?  ( Yes  ( No 
24. Are you a member of Sigma Phi Epsilon Fraternity? ( Yes  ( No
25. Did you participate in the Engineer for a Day program in High School? ( Yes  ( No

26. Did you submit a FAFSA to be eligible for financial need awards?  ( Yes  ( No
27. Are you receiving any other financial assistance? If yes, pleas list: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

28. Education experience (beginning with high school) 

Name of School or College
             City/State

    Dates of 

  Degree or       G.P.A.
                                                                                         
                                                                                               Attendance                    Diploma
_______________________
______________________ 
_______________
____________ 
_________ 

_______________________
______________________ 
_______________
____________ 
_________ 

_______________________
______________________ 
_______________
____________ 
_________ 

29. Please attach typed list of your extra-curricular activities, honors and awards and work experience.                                     
30. Please attach 1-2 page typed, double-space essay stating your intentions for becoming an Engineer 
      and your future plans.

31. Are you currently employed?  (Yes  (No 
32. If yes: Name of employer ___________________________________________________ 
33. Number of hours worked per week __________ 

I certify that all the answers I have given in this application are correct to the best of my knowledge. I understand that failing to disclose or falsifying information could result in my dismissal from Wichita State and that making a false writing is a felony under Kansas law (K.S.A. 21-3711). 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 moneys. I grant permission to obtain information about my grade point average, enrollment status and financial status to evaluate my candidacy for scholarship awards. I understand this information will be kept confidential and will be available only to Scholarship Committee members having a need to know for the purpose of scholarship determination. If I am awarded a scholarship, I authorize the university to publish my name as a scholarship recipient and release necessary information to my scholarship donor.
___________________________________________________

_________________________________

Signature of Applicant







Date
NOTICE OF NONDISCRIMINATION 

Wichita State University does not discriminate in its programs and activities on the basis of race, religion, color, national origin, sex, age, or disability. The following person has been designated to handle inquires regarding nondiscrimination policies: Director, Office of Affirmative Action, Wichita State University, 1845 Fairmount, Wichita, KS 67260-0145; telephone (316) 978-3371.                                                                                                
PRIORITY DEADLINE – FEBRUARY 1








