2026 WASHINGTON INDEPENDENT TELECOMMUNICATIONS
SCHOLARSHIP ASSOCIATION APPLICATION

APPLICANT INFORMATION

Name (Last, First, Middle):

Date of Birth: Telephone:

Mailing Address:

City: State: ZIP Code:
Email:

High School Attending/Attended:

INFORMATION RE: PARENT AFFILIATED WITH WITA

Parent’s Name:

Parent’s Employer:

Required Documents Checklist:
O Typed Completed Application
O Typed Personal Statement
O Transcript
e High School
e College (if currently enrolled)
O Photo (jpeg file/electronic version - not a hard copy)

O Three Current Letters of Reference (must be dated within last 12 months)

FOR OFFICIAL USE ONLY:

O App O Transcript OO0 Letters
O Statement O Picture O Dues Current




2026 WASHINGTON INDEPENDENT TELECOMMUNICATIONS
SCHOLARSHIP ASSOCIATION APPLICATION

ACADEMIC INFORMATION

High School GPA: College GPA: Class Rank: of
S.A.T. Score: A.C.T. Score: What _Year of College Will You Be
Entering:

College/School You Will/Plan to Attend Next Year?

PLEASE USE ADDITIONAL OR SEPARATE PAGES IF YOU NEED MORE SPACE TO ANSWER THE

QUESTIONS BELOW. THESE QUESTIONS ARE SCORED, SO BE AS DETAILED AS YOU THINK

NECESSARY FOR AN ACCURATE ASSESSMENT OF YOUR QUALIFICATIONS.
Awards & Honors Received in School:

Date \Award/Honor

Extra-Curricular Activities in School & Community:

Year Activity
Employment History:
Position Employer Hours Worked |Occurred During School

Per Week 'Year/Over Summer

PLEASE ATTACH ADDITIONAL PAGE WITH A STATEMENT IN 200 WORDS OR LESS EXPLAINING YOUR
EDUCATION GOALS AND OBJECTIVES AND DISCUSSING WHY YOU MERIT A SCHOLARSHIP AWARD.
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