
 

                                                          

 

Returning Student Scholarship Application 

Last name: ___________________________________________________  First name: _____________________________________________________  

 

Street address: ________________________________________________  City: __________________  State: ___________  Zip: ______________  

 

Student ID number (if known):__________________________________  Social security number: __________________________________________  

 

Home phone number: _________________________________________  Cell phone number: _____________________________________________  

 

E-mail address: ________________________________________________________________________________________________________________  

 

Eligibility Requirements 

 Minimum 2.5 cumulative high school GPA, OR 2.5 cumulative college GPA with at least 12 hours earned, OR ACT™ COMPASS™ scores 

of 55 in Algebra, 85 in Reading, and 70 in Writing. 

 Complete application for admission. 

 Complete program admission requirements if applicable. 

 Submit high school transcript or GED. 

 Submit college transcript if applicable. 

 Submit this completed scholarship application along with a 1–2 page statement outlining personal accomplishments and goals. 

Preference will be given to applicants who have demonstrated achievement in science and math. 

Terms and Conditions 

 Scholarship recipients who drop or withdraw will be subject to 

WATC’s normal refund policy and responsible for any 

outstanding charges on their account. 

 Students who receive third party funding, such as WIA or VA 

benefits, are not eligible for the scholarship. 

 This scholarship has no cash value. 

 This scholarship is non-transferable. 

 Limit one institutional scholarship per student per semester. 

Requirements for Renewal 

 Full-time enrollment 

 Cumulative GPA of 3.0 or higher 

 Remain in good standing 

 Student must be seeking an associate of applied science degree 

or technical certificate and all classes covered by scholarship 

must count toward the degree or technical certificate.  

 Valid until completion of graduation requirements  

By signing this tuition scholarship application, I am agreeing to the terms and conditions outlined above. 

Applicant Signature: _________________________________________________________  Date:  __________________________________________     

Please submit this scholarship application to the WATC Financial Aid office, 301 S. Grove, Wichita, KS  67211. 

WATC office use only 

Rec. Dt. ____________________________   Approved — Denied FA Stmp. 

FA Intl. ____________________________   Approved Amount: $ __________________________                                                                                                            

Wichita Area Technical College does not discriminate with regard to race, religion, color, sex, disability, national origin or ancestry, age or gender in its admissions, progress or activities. Persons having inquiries may 

contact the Human Resources director, 301 S. Grove, Wichita, KS  67211-2099, 316.677.9400. 

 


