WATTS REUNION, INC., DAVID WATTS MEMORIAL
SCHOLARSHIP APPLICATION

PART A

PLEASE PRINT

Full Name DOB

Permanent Mailing Address: Name & Address of Parents/Guardians:

Email Address

Phone# Cell#

Parents’ total annual income: $

Number of dependents in your family:

**NOTE: A COPY OF INCOME TAX RETURN THAT VERIFIES YOUR LAST 2 ANSWERS MUST BE
ATTACHED TO THIS APPLICATION. **

Are any members of your family enrolled at a college or university: YES NO
If yes, how many and at which college or university are they enrolled?

Hobbies and Interests:

Organizations you are involved in outside of the school setting and your role in each:

(You may attach on a separate sheet if needed.)
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WATTS REUNION, INC., DAVID WATTS MEMORIAL
SCHOLARSHIP APPLICATION

PART B

Name & Address of high school attended:

On a computed 4.0 scale, list your high school cumulative grade point average:
List your high school ranking: out of seniors.
List your ACT and/or SAT score(s): ACT SAT

*Please list all high school activities and accomplishments for grades 9-12 on a separate sheet
and attach to this application.

**NOTE: A NARRATIVE BY YOUR GUIDANCE COUNSELOR AND A CERTIFIED COPY (STAMPED

WITH A SEAL) OF YOUR HIGH SCHOOL TRANSCRIPT WHICH VERIFIES YOUR LAST THREE
ANSWERS MUST ALSO BE ATTACHED TO THIS APPLICATION.

PART C

School academic year for which you are applying:

Name of college or university you are attending:

You plan to attend full time part time

Number of hours enrolled


wattsr
Highlight

wattsr
Highlight


WATTS REUNION, INC., DAVID WATTS MEMORIAL
SCHOLARSHIP APPLICATION

(If any of the following questions do not apply please respond with N/A)

Total number of College Hours Completed

Have you attended any other college or university? If yes, complete below:

College/University Dates of Attendance Degree or Hours Earned

List Major(s)/Minor(s)

*Please list all collegiate activities and accomplishments on a separate sheet and attach to
this application.

Date of last college semester completed

If you have been out of college for more than 6 months, briefly describe your activities,
including employment, since your last enrollment.

**A Narrative by your advisor and an Official College Transcript MUST be attached to this
application.

Applicant’s Signature

Date

**AN INCOMPLETE APPLICATION PACKAGE WILL NOT BE CONSIDERED**
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