STEVE FALEK SCHOLARSHIP APPLICATION

WISCONSIN ASSOCIATION OF HOUSING AUTHORITIES (WAHA)
SCHOLARSHIPS:  Four scholarships will be awarded.  Two scholarships 

in the amount of One Thousand Dollars ($1,000) each, for two full- time students, and two scholarships in the amount of Five Hundred Dollars ($500) each, for two part-time students.

BASIC INSTRUCTIONS:

1. Application forms are available at www.wahaonline.org.  Complete applications shall be printed and/or typed.

2. Complete all questions.  Failure to complete all questions will result in your application not being accepted.

3. Include necessary evidence in support of your application.  (Example:  transcript(s) of grades; letters of support, etc.)

4. Return completed applications, preferably in an electronic format, to your local Housing Authority, Community Development or Redevelopment Authority by January 9, 2017.  Winning applicants will be notified in late February 2017. (Inquire with your Housing Authority for an email address at which to submit your application.)
5. Applicants must be participants or household members of subsidized housing (Public Housing tenant or Housing Choice Voucher, etc.) of a WAHA Housing Authority. (Previous WAHA scholarships recipients are ineligible to apply again.)
PROGRAM REQUIREMENTS:

1. Applicant must be in attendance at any two (2) year or higher accredited Public or Private institution offering an associate or undergraduate degree or be a graduating High School Senior.

2. Applicant must meet full-time student requirements as defined by having 12 or more credits per semester or part-time student requirements as defined by having 6 or more credits per semester.

3. Applicant must have a Cumulative Grade Point Average of 2.75 or higher.  A transcript of grades shall be provided with this application.

4. Applicant must submit an essay of 250-500 words on “My Career Goals” with this application.

5. Applicant must provide three (3) letters of recommendation from non-related persons, signed and printed on letterhead, if appropriate.

6. Applicant must provide certification from the local Housing Authority that he/she is a current resident/client in good standing.  

7. Applicant must verify that he/she will be attending an educational institution in the upcoming semester (i.e., Letter of Intent or registration documentation).

WISCONSIN ASSOCIATION OF HOUSING AUTHORITIES (WAHA)

SCHOLARSHIP APPLICATION FORM

_______________________________________________________________________________________

Last Name   




  First Name




         Middle Initial                                                     

_______________________________________________________________________________________

Address




  City & State





  Zip Code

_______________________________________________________________________________________

Telephone Number








Social Security #

________________________________________________________________________________________________________

Date of Birth (month, day, and year)




Place of Birth

_________________________________________________________________________________Full time / Part-time__
College or University Currently Attending

Year in School (Fr., Soph., Jr., Sr.)           Circle one
________________________________________________________________________________________

Major Field of Study



Most recent GPA

          Expected Date of Graduation

________________________________________________________________________________________

If Employed, Name of Employer




             Number of hours worked per week

Are you Head of Household?  Yes (   )    No (   )

________________________________________________________________________________


List plan for Scholarship Funds:  such as tuition, books, living expenses, etc.

List leadership roles, summarize extracurricular activities you have participated in: school, college, church, community;  honors and awards you have received; jobs you have held; and any special circumstances or challenges you have overcome which you believe should be taken into consideration in evaluating your application:





________________________________________________________________________________________

Applicant Signature 






                                     Date
Steve Falek WAHA Scholarship

Applicant Information Release

I hereby agree to and authorize the following:

· Any person, educational institution, or company I have listed as a reference on my scholarship application to disclose in good faith, any information they may have regarding my qualifications and recommendation for eligibility

· I will not hold my Housing Authority, the Wisconsin Association of Housing Authorities (WAHA), any former employers, educational institutions, and any other persons giving references liable for the exchange of this information and any other reasonable and necessary information incident to the scholarship selection process.

· If I am the recipient of the scholarship, I authorize WAHA to use or share information about myself, including my first name, the city I live in, the name of my housing authority, where I attend college, my field of study and other such demographic information, as well as my personal stories of obstacles and success at their discretion for promotion of scholarship activities. 

Printed Name: 
_________________________________________​​​___________
Signed Name:
____________________________________________________
Date:


 ____________________________________________________
