AS Childcare Voucher

Information Sheet
Two $1,000 vouchers available

YEARS

Full Name:

Last First Middle
Local Day Phone:
Address: Evening Phone:

Permanent (or summer) address:

Email Address(s): Permanent phone:
Student # : W Major or pre-major:

Cumulative GPA:___ Year in college: Approx. Grad. Date:
Childcare Provider Phone:

Address:

Please attach the following documents:

L1 Two (2) signed letters of recommendation: one (1) from a person directly involved with
activities related to the scholarship and one (1) from a person of your choice (not a relative).

[1 Please answer the following questions:
1. Why do you feel that you are a candidate for this voucher? Include number of dependents and
their ages, financial need, distance from campus, and any other information that describes your
qualifications. (250 word maximum)

2. What are your academic plans for the future? Outline your career goals and how this voucher will
help you reach these goals. (500 word maximum)

To be considered for this scholarship you must:
®  Be enrolled for 9 undergraduate or 6 Graduate credits at WWU at the time of application. The
same credit requirements apply during the entire academic year of the voucher award.
¢ Minimum 2.5 G.P.A.
®  Submit your completed packet by 5:00 p.m. Friday, April 10, 2009 to: Cindy.Monger@wwu.edu or
WWU A.S. Board of Directors, Viking Union 504, Bellingham, WA 98225-9106.

Please note: Applicants are encouraged to apply for as many of the A.S. Scholarships they choose;
but each student is limited to receiving one A.S. Scholarship per academic year.



