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WADI SCHOLARSHIP APPLICATION
(Complete both sides)

Elieibilltv Reoulrcments :
l. Only Illiaois colleges ot universilies are eligible- Students must attend full-time (12 credit horus minimnm)
2. Total household gross income for the last 30 davs must be less than: t=$2A30.00;2=$3,287.00; 3=$4,143,00;

4=$5,000.00; 5:$5,857.00. Add $857.00 for each additional person. Income will be verif,ed prior to scholarship being
awarded.

3. Students must, at time of appl.icatiotr, live itr the county where they are applying for the scholarship. Students residing
in one county and attending school in another county should file their application at the WADI office that covers where
they live.

Scholar.shlp llforr]|af on:
The schola$hiP will be used to pay tuition, fees, atrd books fint. If those costs do not take the fuU amou of the
scholarship, ot where these costs are paid for by other sources such as a Pell grant or other finaucial aid, the remaining
funds will be released by the college to the student for transportation and living expenses. One hatf of the scholarship
amount will be sent to the college for the fall semesler with the remaining sent for the spring semester. The shrdent must
tum in their fall grades showing evidence of good standing and srbmit their spring class schedule before WADI will
release the funds to the college for the secotrd semester.

Appllcatlons should Include:
1. Typed letter statitrg why you want the scholarship and what it would mean to yotr. Be persuasive.
2. A coPy ofyour high school transcrip (GED certificate accepted ifunable to get transcript) or college transcript.
3. WADI Scholarship Application
4. At least one letter ofsupport &om school personnel, church officials, mentors, or employem. More is better.

Tlme fiame for. submlssion:
Must be receivedinthe \MADI office that covers yourcounty ofresidence@

Edwards Couty WADI
Gallath CoMty WADI
Hamilton County WADI
Saline Coutrty WADI
Wabash County WADI
Wayoe Coutrry WADI
'White County WADI

334 Ioduslrial Ddve, Albioo IL 62806,
14 Veterans Drive, Harrisburg IL 62946
108 E. Jeffersoo, McleaNboro IL 62859
14 Veteraos Drive, Harrisburg IL 62946
I 19 W. I2lh Street, Mt Cafltrel IL 62863
2004 Delaware, Fairfleld IL 62837
I l0 Lathan St., E4field IL 62835

Bifihdate:

Date Received

445:2379 $,?eters@wadi-ioc.com
252-2680 cferrell@rvadi-inc.com
643-2161 mhalligan@wadi-inc.com
252-2680 cfenell@rvadi-ioc.com
2624151 nwal1@wadi-inc.com
842-29A ahart@wadi-irc.co$
384-5541 dbrorminq@wadiirc.com

Age:

State:

Ph:
Ph:
Ph:
Ph:
Ph:
Ph:
Ph:

Address: city: zip:

Phone Number(s): Email Address:

How many in famity? Social Secudty Number: Are you in high school norv? _
Have you applied to a college or university? where?

Are you presetrtly employed? Ifyes, how many hours/week? Where?

What do you plar to study while attending college?

I ndersland b! ,rry slg,talarc beloh, thal I arn authorlzlrry m! colkge and lt's rcps to rclesse prcoJ ol r! e rollnterrt &
acader ic ststding to W'ADI ard it's rE)s fot the 2023-2024 school lesr. I also unde$told scholttship avard fiotices
vlu be rekased lo htedia sources, the IrADI t'ebsite afid tlre DE)arlment ol C ,utrerce arrd Eco orrrlc Opport lE.

Studelt's Sigmture

PareEvcuardiao's Signature (if student is urder l8)

1of I

..COMPLETE BOTH SIDES--

Date

3/30/2023,9:11 AM



.-COMPLETE BOTH SIDES--

List everyone in the family below,

about:blank

Rent
Own
Homel6ss
Oher

Single Pareni/Female
Single ParenVI\,4ale

Two Parent Household
Single Person

Veteran $
Farmer
Seasonal Farmer
l\/ligrant Farm worker

I receive Food Stamps

INCOME PER MO[,lTH

hold income totalCouple
Other

APPLICATION AFFIRMATION AND AU|HORTZATION TO VERIFY INFORMATION: I certify the ahove information
is accurate and a comptete disclosure of the requested infomation. If the information retating to my eligibility
requires verification and/or documentation, I authorize others to rerease such informatian as may be required.

Student Signature

ParenUcuardian's Signature (if student is under 18)

INCOME souRcE
A Wages
B Pension
C TANF
D SSI

E Gen Assistance

F Soc Security

G Unemployment

H fthor
I Disability
J No lncome

WORK STATUS
P Part Time
F Full Time

U Unemployment
T Temporary
R Retired

ETHNICITY
B Black
w White
H Hispanic
A Asian
O Othor
N Native Americn

or Alaskan

EDUCATION
A 0-8th grade

B 9-12th grade

C HS Grad/GED
D 12+

E Colloge Grad

AT IHORIZED STAFF USE ONLY Counly Manager lnilials

90 day lncrmo Verified by County Manager

Date application was

cornpleted and verified

lncome on this form matches the proof provided
High school diplcma or GED attached
At loast one letter of support attached
Typed letter by applicant altachsd

lf all items were in[tialed
as correcl send lo
Program Director.

1 of2 3 /21/2023, 3:16 PM
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