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Scholarship Application
for the 2024 school year

_____________________________________
Applicant’s Name

________________________________________________________________
WCLA Member Company Sponsoring Applicant

____________________________________________________
Relationship to WCLA member

_________________________________
Application Date



Applicant’s Name:___________________________________________________________________
                                               (First)                          (Middle)                           (Last)

Address:__________________________________________________________________________
                            No. and street                                          City                        State                  Zip

Telephone: Home (      )____________________ Other (      )_______________________

Please give the full name, address and position of your recommenders:
                 
                              Personal

1. Name:_______________________________

Address:________________________________

_______________________________________

Position:________________________________

Organization:____________________________

Family Information

Father’s name:___________________________

Employer:_______________________________

_______________________________________

Position:________________________________

Home address:___________________________

_______________________________________

Home telephone:(       )_________________________

If parents are not living, give name and address of guardian or nearest relative________________

______________________________________________________________________________

Mother’s name:__________________________

Employer:_______________________________

_______________________________________

Position:________________________________

Home address:___________________________

_______________________________________

Home telephone:(       )_________________________

Academic

1. Name:_______________________________

Address:________________________________

_______________________________________

Position:________________________________

Organization:____________________________



Applicant’s Name:___________________________________________________________________
                        First                                                         Last

Educational Background
Please list all schools attended, including high schools, colleges, universities and vocational institutes.
Also include those attended for summer sessions or evening classes.

Name and location   Attendance Dates       Date of
    from   to   Major     Diploma/Degree

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Accumulated high school GPA:_________ (Include copy of transcript)

If applicable:
Accumulated college GPA:_________ (Include copy of transcript)

Indicate your past and current membership and offi  ces held in organizations including high school,
college and outside organizations.

             Organization     Dates of Membership     Offi  ces Held

____________________________ ____________________________ _____________________

____________________________ ____________________________ _____________________

____________________________ ____________________________ _____________________

____________________________ ____________________________ _____________________

List awards and honors you have received:
                       Organization or Grantor                                           Award or Honor

________________________________________ _______________________________________

________________________________________ _______________________________________

________________________________________ _______________________________________



Applicant’s Name:__________________________________________________________________
                                                First                                           Last

Employment Record: List your work experience. Include employer and duties.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Self-Evaluation and Educational Objective
We ask the following questions to learn more about your reasons for applying for the WCLA Scholarship
and your ability to benefi t from it. Your responses and how you express yourself are a very important part 
of your application.  Please make sure you proof your responses for proper spelling, grammar and punctuation. 
Please type or print your responses on separate sheets of paper and enclose with the application. We are inter-
ested in knowing about the following:

a. Describe how you have demonstrated leadership ability both in and out of school.

b. Describe your most meaningful achievements and how they relate to your fi eld of study and your future
goals.

c. Discuss what you consider to be the most important issues facing the timber industry.

d. Discuss your educational and career goals.

I certify that all statements in this application are correct to the best of my knowledge.

Signature:______________________________________ Date:_____________________


