
Office Use Only

Type ________________

ACT _________________

GPA ________________

HOURS ______________

INDEX NO. ___________

MAJ. CD. _____________

Typed application preferred

WEBER STATE UNIVERSITY
SPECIAL CONDITION

SPONSOR AWARD APPLICATION

C
INSTRUCTIONS

SEE
BELOW

Return by:

February 1st  – New
Freshmen, Continuing
students, Re-admit
students.

March 1st – Transfer
Students

Special notice:

If you are applying for
academic scholarships
(forms A1, A2, C) and
Special Condition, we
request that you staple
them together.

Attention Applicants:

You will not be consid-
ered for a scholarship
that requires information
you have not submitted
with this application. No
notice of deficiency will
be sent. (See instruc-
tions right.)

Mailing addresses:

Admissions Office
Weber State University
1137 University Circle
Ogden UT  84408-1137

Scholarship Office
Weber State University
1137 University Circle
Ogden UT  84408-1137

Telephone:
(801) 626-6029
Fax: (801) 626-6747

Name_________________________________________________________________ Social Security No. _________________________
                                    Last                                                    First                                                    Middle

Mailing Address ___________________________________________________________________________________________________
                                                           Street City State Zip

Utah Resident:  YES  NO Phone: (_________)______________________ Date of Birth________________________

Email Address__________________________________________

Date of High School Graduation________________ Name of High School Attended___________________________________________

College Currently Attending __________________________________________________________________________________________

Please list all colleges previously attended (including WSU):
Name of Institution Location—City, State Dates (mo./yr.)

from to

_________________________________________________________________________________________________________________
from to

_________________________________________________________________________________________________________________

from to

_________________________________________________________________________________________________________________

Class level during current year:  Freshman  Sophomore  Junior  Senior Graduate
0-29 hrs. 30-59 hrs. 60-89 hrs. 90+ hrs.

Other forms submitted:  A1  A2  B  C

SPECIAL CONDITION SCHOLARSHIPS
Instructions:

(1) Carefully review scholarship descriptions (see page 11).
(2) Choose those whose criteria you meet and list them below.
(3) For each scholarship you list, provide the information that will qualify you, using EACH creiterion in the description. Separate sheets may be attached.
(4) Return by the appropriate deadline (see above). All qualifying information must be attached, with the exception of #5 below.
(5) Financial Aid Award letters for the next year are required when finanacial need is a requirement. Only the award letters may be turned in separately, but
no later than June 1.
No attempt will be made to match qualifying information that is delivered or mailed separately, with the exception of #5 above.

1._____________________________________________________ 8._____________________________________________________

2._____________________________________________________ 9._____________________________________________________

3._____________________________________________________ 10.____________________________________________________

4._____________________________________________________ 11.____________________________________________________

5._____________________________________________________ 12.____________________________________________________

6._____________________________________________________ 13.____________________________________________________

7._____________________________________________________ 14.____________________________________________________

The information contained herein is true and correct to the best of my knowledge.

Signature_____________________________________________________________ Date______________________________________

For office use:
Date Received_______________________________ Date Input_______________________________ Code_______________________

D
INSTRUCTIONS

SEE
BELOW
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