
Howard and Mimi Wherry Memorial Scholarship
Application

Supporting Columbia City High School seniors who wish to attend college or trade school

Applicant Name ____________________________________

Address __________________________________________

Phone _____________

College choice _______________ Major _________________

School Activities (if necessary add an attachment) __________________

_______________________________________________

_______________________________________________

Community Activities (if necessary add an attachment) ______________

_______________________________________________

_______________________________________________

Applicant’s Employers _______________________________

_______________________________________________

How will you be financing your education? _________________

_______________________________________________

_______________________________________________



Family Financial Statement

(Please answer below for the parents or the step-parents with whom you live.)

Parents’ Names ___________________________________

Occupations: Father ___________ Mother ______________

Parents adjusted gross income for the year previous: __________

Non-taxable income not included in the number above: ________
(Please include pension, social security, disability, child support & etc.)

Medical/dental expenses not paid by insurance: _____________

Number of people in your family: ______ (Please count yourself, parents,
dependent children and other family members if more than half of their support is provided.)

Number of children family will have in college (1/2 time or more)
when applicant begins education: _______

Amount of applicant’s savings and assets: ________

Applicant’s high school GPA: _____

Applicant’s signature: __________________________

Signature of Parent or Guardian if under 18: _________________

(Applicants may attach a letter of recommendation from a CCHS faculty member who can point
to the applicant’s past accomplishments and probable success in future educational endeavors.)

Please turn this application into the Guidance Office at CCHS.
Applications are due to the Guidance Office by April 15.
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