BYRON AND BESSIE WIGHTMAN MEMORIAL
SCHOLARSHIP APPLICATION

1. Name of Applicant:

2. Permanent Address:

3. Date of Birth: / / Social Security No.

4. Parent’s or Parents’ Name:

5. Parent’s or Parents’ Occupation:

6. List family members (other than parents) and ages:

7. List family members attending college at the present time.

8. Ethnic Origin:

o Black/African-American (non-Hispanic)
O Asian American or Pacific Islander
O White (non-Hispanic)
O Hispanic
O American Indian or Alaskan Native
0 Bi-Racial
a Other -
9. Where do you attend college?
10. Collegiate GPA (Attach a copy of transcript)

11. On a separate sheet, please make a statement (250 words or less)
describing your college major and your career objectives.

12.  On a separate sheet, please list community and school activities you have
participated in while in college or while attending Lexington Senior High.

13. Include two letters of recommendation from college instructors whose
class you have taken.

SIGNATURE




