
VELMA LINFORD SCHOLARSHIP APPLICATION 

 

 

Name ____________________________________________________________________  ______________________________ 

 First   Middle  Last    W Number 
 

 

Address ____________________________________________________________________________________________________________ 

Street      City  State  Zip 
 

 

Dates of attendance at Velma Linford Elementary School: _____________________________________________________ 

 

High School Graduation date: ____________________________ E-mail address: ______________________________ 
 

 

List your honors, activities, and leadership positions. 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

Briefly itemize your work experiences, including volunteer activities. 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

 

Describe your educational goals and why it is meaningful to you. 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

 

 

CERTIFICATION: ________________________________________________________ ______________________________________ 

APPLICANT’S SIGNATURE    DATE 
 

Mail, Fax, or drop off your application to Office of Student Financial Aid 

Dept 3335, 1000 E University Ave,  

Laramie, Wyoming, 82071 

Fax: 307-766-3800 


