Westran Insurance Scholarship Foundation
Scholarship Application
Please type or legibly print (in black ink) the information requested in the boxes below.  If you are completing this form electronically, the boxes will expand to hold all of the information you wish to insert.  To request an electronic copy of this form, please email insurance@olivetcollege.edu.  Preference will be given to applicants from the Great Lakes Region (Michigan, Ohio, Indiana, Illinois, Wisconsin).

	Applicant

	Last Name:


	First Name:
	Middle Name:
	Date:

	Email Address:
	Telephone Number:

	Field of Study or Major & Minor in College/University:

	College/University attending in the Fall:
	Grade point average on a 4.0 scale in field of study or Major (high school seniors leave blank):

	Grade point average on a 4.0 scale overall (all applicants):


	Co-curricular Activities

Please describe organization and activities that applicant has been involved in outside of high school or college or university classes.

	List organization name & briefly describe purpose or activity:
	Position Held:
	Insert High School, Freshman, Sophomore, Junior, Senior, or Graduate student:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Recommendations

Please list the names of the two individuals (one academic and one insurance professional) that have been asked to submit a recommendation.  The individuals submitting recommendations may not be family members.  For the academic/faculty recommendation, incoming freshmen may use a high school advisor or teacher; all others must use an academic advisor or faculty member from their college or university.

	Academic Advisor/Faculty Member:
	Title and High School, College, or University:
	Telephone Number:
	Email Address:

	
	
	
	

	Insurance Professional:
	Title and Insurance Agency or Company:
	Telephone Number:
	Email Address:

	
	
	
	


	Personal Information

	Applicant Residence Address:


	City:
	State:
	Zip Code:

	Telephone:
	Date of Birth:
	Social Security #:
	Are you a citizen of the United States?



	Parent/Guardian Names:


	Parent/Guardian Address:
	Parent/Guardian City:
	Parent/Guardian State & Zip Code:


	Financial Information

Please indicate how the applicant finances his or her college/university expenses.

	Source of Income for College Education:
	Annual Amount:
	College Related Expenses:
	Annual Amount:

	Parents’ Contribution
	$
	Tuition
	$

	Applicant’s Salary
	$
	Room & Board
	$

	Applicant’s Spouse’s Salary
	$
	Books & Supplies
	$

	Other Scholarships & Grants (list names and amounts)
	$
	Social Expenses (Fraternity, Sorority, other Student Organizations)
	$

	GI Bill/Veterans’ Benefits
	$
	Personal Debts (specify debt & annual payment amount)
	$

	Social Security Benefits
	$
	Payments on car and or furniture loans
	$

	Other government benefits
	$
	Insurance Premium for car
	$

	Loans (specify)
	$
	Miscellaneous College Related Expenses (specify)
	$

	Total annual income
	$
	Total annual expenses
	$


	Work Experience

Please list any jobs, including summer employment, held by applicant.

	Specific Nature of Work
	Employer
	Dates of Employment
	Hours/week

	
	
	
	

	
	
	
	

	
	
	
	


	Additional Background Information

	Is or has any member of your family been employed in any part of the insurance industry?  If so, please list the organization and position held:



	Will you be a freshman, sophomore, junior, senior, or master’s candidate next fall?



	Name of college/university and address applicant is attending in the fall:



	Name and address of high school attended:



	List honors and awards earned in high school or college:



	Have you previously applied to the Westran Insurance Scholarship Foundation?  If so, indicate the year and whether or not the applicant received the Westran Scholarship:




Essay and Resume
On a separate sheet of paper, please describe applicant’s chosen career path and goals in 500 words or less.  Also, please submit a current, one-page resume.
	Signature

	Signature of Applicant:
	Date:

	
	


Applicants will not be notified unless the application is incomplete.  If you desire verification of receipt, please send this packet to the Foundation “return receipt requested”.

Checklist for your application submission:

· Completed application (handwritten in black ink or computer printed)
· Recommendation form from an academic advisor or teacher

· Recommendation form from an insurance professional

· Official transcript from your college, university, or high school

· Current Resume (one page)
· Essay describing your chosen career path and goals (500 words or less)

NO APPLICATION AND ACCOMPANYING MATERIAL WILL BE CONSIDERED UNLESS THEY ARE COMPLETED AND MAILED TO THE FOUNDATION POSTMARKED NO LATER THAN MARCH 31 AT THE ADDRESS BELOW:

Westran Insurance Scholarship Foundation

Mott Building, Mott 408A

320 S. Main St.

Olivet, Michigan 49076
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