
Applicant's Name: ____________________________________Student ID #:__________________________________ 

                   

Address:___________________________________________________________________________________________                                                                                 

  (Street)                                              (City)                                      (State)                  (Zip)  

 

Phone Number:__________________________ Cell Phone Number:_______________________________________ 

 

Name of High School: ________________________________________  Graduation Date: ____________________ 

PROGRAM / FIELD OF STUDY: 

          Transfer to a University  Potential Major _______________________________________________ 

 

Student Signature ____________________________________ Date _____________________________________ 

Applicant MUST be a Spring 2022 in-district high school graduate 

NOTE:  All materials must be typewritten and received in the Financial Aid Office by April 8, 2022. 

 

Please return completed application to: 

WVC Foundation Scholarship Committee 

c/o Jane Owen, Financial Aid Coordinator 

Wabash Valley College 

2200 College Drive 

Mt. Carmel, IL 62863 

ELIZA C. & C.S. YOUNG MEMORIAL 

SCHOLARSHIP APPLICATION 

MATERIALS TO INCLUDE: 

• COMPLETED APPLICATION 

• OFFICIAL HIGH SCHOOL TRANSCRIPT 

This Application Must Be Typewritten by going online to our website — www.iecc.edu/wvc click on      

Admission & Aid, then Scholarships  
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