
First Name: Last Name: 

Address: Telephone Number: 

Email Address: 

From which Genesee County School did you graduate? 

Month/Year of Graduation or Anticipated Month/Year of Graduation: 

Please enter the name and address of the school you are enrolled, or will be 
enrolling, in: 

School Name 

School Address 



1. Do you have activities outside of the classroom? Do you work, volunteer, have 
responsibilities at home or elsewhere? If so, describe these activities and 
approximately how much time you devote to each activity described per week. 
These may include but are not limited to time devoted to extracurricular activities, 
community service, family, business, performing arts, creative arts, science, 
including computer science, economics, agriculture, animal husbandry, religion, 
politics, charity, literature, philosophy and medicine. Please list and discuss these, 
the affect they have had on you and others in your family and /or community and 
how they have affected your studies, positively and negatively.

2. Have you worked during high school?

If you answered yes to the question above, please complete the following. If you 
were self-employed skip to #8, if you did not work during high school skip to #11. 

3. Where have you worked? Give approximate dates and who you worked for during 
the reported dates.



4. What were your duties?

5. Did your duties change and if so, how?

6. Approximately how many hours per week did you work, on average?

8. If you were self-employed, describe your most valuable experiences. You may 
attach a statement from a customer if you wish. Include the customer's name and 
address and have the customer sign the statement.

10. Please list and discuss how your work has affected you and others in your family and 
how it has affected your studies, positively and negatively and your outlook on education 
and the work or career paths you may pursue.



11. List any awards or recognition you have received. List and briefly describe any 
creations you have presented, displayed, exhibited, performed; articles, 
advertisements or other items you have had published or broadcast; speeches, 
lectures or presentations you have made or been involved in. If you haven't received 
any, please enter "None".

12. If you were absent from school more than 6 days in any academic year please 
explain why. If this doesn't apply, please enter N/A.

13. Have there been circumstances that you feel have prevented you from reaching
your full academic or training potential, such as illness (you, family, etc.), work
responsibilities, family responsibilities or other issues? Please describe:

14. How, when combined with other resources, scholarships, grants, etc. will a grant from 
the Trust meaningfully assist you financially?



15. If you wish, you may describe any other information about yourself that you may 
think helpful to the Advisory Committee but was not requested above:

Resources & Expenses 
The table below is intended to tell us how you intend to pay for your education and 
must be completed. 

Grants are sought to be made to those students for whom it would not be 
insignificant financial help and need must be demonstrated. Please provide 
information about your resources below: Please note that all other scholarships, 
grants or similar funds from others you are expecting to receive, have received or 
have applied for must be disclosed. As more information becomes available to you, 
you must update this information and we may contact you for verification before 
awarding assistance. 

It is our hope that to the extent possible you can minimize or eliminate the need for 
loans and the debt that goes with them. Loans you have applied for, or intend to, will 
not generally be counted as resources that would disqualify you from receiving 
assistance from the Wilsterman Foundation. 



RESOURCES 
  Year 1  Year 2  Year 3 Year 4 

Personal Savings of Applicant 

Family Financial Contributions 
(Include only what your family has already 
designated as educational funds intended for you) 

Scholarships Received 

Scholarships Expected 
(Do not include the Wilsterman 
Scholarship Trust) 

Federal Aid / Grants 

State Aid / Grants 

Other Resources 
(Please describe below) 

EXPENSES 
  Year 1  Year 2  Year 3 Year 4 

Annual Tuition 

Annual Books, Fees, & 
Education Supplies 

Annual Room & Board 



TOTAL RESOURCES & EXPENSES 

  Year 1  Year 2  Year 3 Year 4 

Total Resources: 

  Year 1  Year 2  Year 3 Year 4 

Total Expenses: 

If your resources shown above do not equal your expenses, how do you intend to 
make up the difference? 

If there are additional circumstances not covered in the table above that may affect 
your finances for education, please indicate what circumstances you believe may be 
applicable. Include amounts, indicating also whether they are known or estimated: 

By checking this box, I certify that to the best of my knowledge, the statements 
contained in this application are true, correct and complete:

Applicant's Electronic Signature:
(First and Last Name)

Today's Date:
(01/01/2001)
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