
 
 

Community Foundation of Warren County 

Non-Traditional Scholarship Application 
 
This Scholarship has been established to assist with the costs of higher education for a resident of 

Warren County with an education gap who is pursuing a career change, attending classes for the 

first time, or continuing an unfinished degree. 

  

Personal Information 
 

Name: Last __________________________  First_________________________ MI_________ 

 

Date of Birth: ________________________ Phone: ___________________________________ 

 

Address: Street________________________ City________________ State ______ ZIP ______ 

 

Personal Email: ____________________________________________________ 

 

County _________________ Full Time ☐ Part-Time ☐ 
 

Academic and Work History 
 

Date of graduation from High School _____________________________________ 

 

Schools/classes you have attended/taken after graduation and dates ______________________ 

 

_____________________________________________________________________________ 

 

Degrees/Certificates received _____________________________________________________ 

 

Employment History since High School including dates_________________________________ 

 

 

 

Employer tuition reimbursement ___________________________________________________ 

 

Your Academic Plans 

 
Name/Address of college, school, technical, or certificate program you plan to attend:   

 

______________________________________________________________________________  



 
 
 

____________________________________________________________________________ 

 

Major/Area of Study:  ___________________________________________________________ 

 

Describe the program calendar ____________________________________________________ 

 

What are your goals/reasons for taking these classes? __________________________________ 

 

_____________________________________________________________________________ 

 

Estimated costs: Tuition $____________ Fees $__________Room & Board $_______________ 

 

Meal plan $_____________ Books $________________ Other $______________ 

 

List any other Awards/Grants/Scholarships/employee assistance you have applied for or 

received. 

 

______________________________________________________________________________ 

 

Activities and Community Service You Have Participated in since Graduation 

 
Including local clubs, volunteer activities, etc. 

 

__________________________________________________________________ 
 
Other requirements for this scholarship: 

 

o Must be a resident of Warren County, 

o Provide high school and or college transcript if applicable, within the last 5 years. 

o Acceptance letter from the program you plan to attend, 

o Provide FAFSA Summary Submission (FSS) report form showing the Student Aid 

Index (SAI), if applicable. 

o Submit this application and all required documents to the Community Foundation 

Office,  

o Pages 1 & 2 of current federal taxes. Remove SSN# and all banking 

information. 

The application will not be considered complete without all the above information 

provided. 

 
For questions or assistance, call the Community Foundation office at 814-726-9553 or email: 

lag.cfwc@westpa.net 



 
 

 

______________________________________             Date _____________________________ 

Signature of Applicant  


