Western Reserve Education Association
Scholarship Application
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Name:

Address:

Date of Birth:

College of Choice:

Intended Major in Education:

ACT taken on:

A committee of WREA will conduct an interview with each applicant. |
realize if | receive the scholarship, | will not receive the award until the second
qguarter or semester of my freshman year. | will contact the treasurer of the
Western Reserve Education Association after | complete the first quarter or
semester. At that time, | will receive a check made out to the college of which |
am attending.

The award must be used within two years of the recipient’s graduation
from high school.

Student Signature Date
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