
 
Wytheville Community College Scholarship Application 

 
 

TO THE APPLICANT 
 

UThis application is for scholarships to be awarded for  
UFall Semester 2011 and Spring/Summer Semester 2012. 

UPlease do not turn in more than one application. 
 
UThe priority deadline for Fall Semester 2011 is June 1, 2011.  The priority deadline to 
be considered for Spring and/or Summer 2012 is October 14, 2011. 
 
 
 Before submitting your application by 5:00 p.m. on the above deadline, have you: 

 
  Answered all questions? 

 
  Signed and dated the application? 

 
  If under 18, has your parent or guardian signed your application? 

 
  Completed your application essay? 

 
  Completed your 2011-2012 FAFSA (Free Application for Federal Student Aid)        

     online at www.fafsa.gov and confirmed that you have submitted all requested  
     verification documents to the WCC Financial Aid Office. 

 
 

 
Mail your application to:    Or return your application to: 
Wytheville Community College    Wytheville Community College 
Educational Foundation Office    Educational Foundation Office 
1000 East Main Street     Smyth Hall 147 
Wytheville, VA  24382 
 
 
 

If you have questions, please call the  
WCC Educational Foundation Office at 276-223-4771,  

or 1-800-468-1195, extension 4771. 
 
 
 
Revised 9/2011 



            
Wytheville Community College Scholarship Application 

1000 East Main Street 
Wytheville, VA 24382 

Title: Mr., Mrs., Ms. (Circle One) 
 

1. Name_____________________________________________________________________ 
First   Middle    Last 

 
     2.   Address____________________________________________________________________ 
   Rt./Box/Street   Town/City  State  Zip 
 
           Mailing Address (if different from above) _________________________________________ 
       Rt./Box/Street  Town/City State Zip  
 
     3. WCC Student ID #_____________________DO NOT LEAVE BLANK (If you do not know your 
 Student ID, contact the WCC Admissions Office at 276-223-4701 or 1-800-468-1195 ext. 4701).  
 

4. Date of Birth   _______________   Place of Birth ___________________________________ 
Town/City State 
 

5. Home Telephone # __________________________Cell # ____________________________ 
 
6. Area of service region in which you reside (Circle One): 

 
 Bland County   Grayson County 
 Carroll County  Smyth County 
 City of Galax               Wythe County       
 
I do not reside in any of these localities; I reside in _________________  
 

7. High School Attended (Circle One): 
 

 Bland High School    Marion Senior High School 
 Carroll County High School   Mt. Rogers High School 
 Ft. Chiswell High School   Patrick County High School 
 Galax High School    Rocky Gap High School 
 George Wythe High School   Rural Retreat High School 
 Grayson County High School   Other __________________________ 

 
     8.  Year of High School Graduation: _________   OR Year GED received ________ 
 
     9.  If known, what was your High School class rank?  _______  out of ___________students 
 
   10.  Will this be your first semester in college (not counting dual credit)?  ____Yes  ____No 
 

  If no, do you have an associate’s degree?  _____ Yes  ____ No 
  If no, do you have a bachelor’s degree?     _____ Yes  ____ No   
  If no, do you have a master’s degree?        _____ Yes  ____ No 

 
   11.  Number of credits for which you will be registered next semester: 
          ___1-5 credits  ___6-11 credits    ___12 or more credits (Full-time) 
 



12.   Will you be receiving TRA, WIA, or any other tuition assistance other than WCC Financial Aid?  
 
____Yes  ____No          If Yes, please list agency ___________________________________ 

 
  13.  In what degree program are you enrolled or do you plan to enroll? __________________________ 

                     Name of Degree Program (Accounting, Science, Nursing, Etc.) 
  Please check one of the following:      

 
 ____ I am enrolled in only prerequisite courses (general education courses) for the program 
 ____ I am in the first year of the program 
 ____ I am in the second year of the program 
  

14.  What is your anticipated WCC graduation date?    _________________________________________ 
         Month   Year 
 

15. Are you currently or have you ever been employed by either of the following: (Please check all that 
apply) 
 

Currently Employed    Formerly Employed 
 Wythe County Community Hospital  Wythe County Community Hospital 
 Smyth County Community Hospital  Smyth County Community Hospital 

 
UCircle One 
Yes       No     16.  Are either of your parents employed at General Injectables and Vaccines                                                   
             at the time of application?   
 

             If yes, provide the employee’s name.  _____________________________ 
 

Yes       No          17.  Are either of your parents employed at Longwood Elastomers (formerly   
              Aeroquip Corporation) at the time of application? 
 

           If yes, provide the employee’s name. ______________________________ 
  
Yes       No          18.  Do you have a family member employed at Quadrant Engineering Plastic   
                         Products (formerly DSM Engineering Plastic Products)?  
 

If yes, provide employee’s name and relationship.  
 
____________________________________________________________ 

   Name              Relationship (Ex. mother, father, aunt, uncle) 
 
Yes       No          19.  Are you related to a member of the Wytheville Ladies Ruritan Club?  
 

If yes, provide member’s name and relationship.  
 
____________________________________________________________ 

   Name              Relationship (Ex. mother, father, aunt, uncle) 
 
Yes       No          20.  Are either of your parents employed at Wytheville Community College as  
             a classified employee? 
 
            If yes, provide employee’s name.__________________________________ 
 



Circle One 
 
Yes       No         21.  Are you currently a classified employee at Wytheville Community College? 
 
U 

 

 

 

 

Yes  No    22.  Are you a relative of anyone who attended the Wytheville Training School? 
            (Former school for African-American students from 1883-1951) 
             If yes, provide relative’s name and relationship.  

   
_______________________________________________________________________         
Full Name (maiden name if applicable)        Relationship (Ex. mother, father, aunt, uncle) 

 
Yes       No         23.  Are you currently enrolled in a Junior ROTC Program or have you    
                      completed a Junior ROTC Program at a Wythe County High School? 
 
            If so, what year? ______ What High School? _______________________ 
 
Yes       No         24.  Did one or both of your parents or grandparents graduate from Wytheville     
                      Community College? 
 
            If yes, please name(s). _________________________________ 
 
Yes       No         25.  Did one or both of your parents or grandparents attend any other college or   
                      university? 
 
Yes       No         26.  Did you attend Fancy Gap Elementary School?   
 
Yes       No         27.  Do you plan to transfer to a four-year college?   
 
Yes       No         28.  Do you plan to pursue the study of a foreign language at a four-year    
                       school? 
       
Yes       No                If yes, are you currently enrolled in a foreign language class at WCC? 
 
Yes       No         29.  Do you plan to teach English? 
 
Yes       No         30.  Do you plan to be a special education teacher? 
 
Yes       No         31.  Do you plan to be a chiropractor? 
 
Yes       No         32.  Are you from a farm family? 
 
Yes       No    33.  Are you from a farm family that grew tobacco between 1998 and 2004 or a former  
            employee of the tobacco processing industry in Virginia? 
 
Yes       No         34.  Do you plan to work in the Wytheville area after graduation from WCC? 
 
Yes       No         35.  Are you a Veteran or a child of a Veteran? 
 
Yes       No           If yes, honorably discharged? 
 
Yes       No         36.  The Foundation has a scholarship for students with hearing impairments.  Would  
            you like to receive more information about this scholarship? 
 



                       
37. Application Essay 
 

 Please UtypeU an essay and UstapleU securely to the back of this Scholarship Application.  Please use 
the essay section to tell the WCC Financial Aid Committee about yourself.  To help ensure fairness, 
essays are reviewed anonymously; therefore, please do not include your name or signature 
anywhere on the essay page.  The application essay should be no longer than one page in length.   
 
You may include any of the following in your application essay: 
 

 
• Educational and Career Objectives: Proposed future occupational or professional field and 

continuing educational goals (if now known) and how the scholarship will help you achieve your 
goals. 

 
• Financial Need: Please explain any unusual circumstances that affect your financial need. 

 
• If you have completed a semester at Wytheville Community College, please list any honors or 

awards you have received and/or extracurricular activities you have participated in while a student 
at WCC. 
 

 

 
 
 
 
 
 
Wytheville Community College does not discriminate on the basis of race, color, national origin, sex, disability, age, or any other non-merit 
factors in admissions, access, treatment, or employment in its programs and activities. The following person has been designated to handle 
inquiries regarding the non-discrimination policies: Crystal Cregger, Vice President of Finance and Administrative Services, 217 Bland Hall, 1000 
East Main Street, Wytheville VA 24382, 276-223-4762. For further information, call 1-800-421-3481 for the address and phone number of the 
OCR enforcement office that serves your area. 
 
 
 
Revised 9/2011 

I authorize WCC to release grades, other academic information, and financial information to the WCC 
Financial Aid Committee and authorize the Foundation Office to share application and award 
information with the Financial Aid Office. 
 
I authorize the WCC Foundation Office to verify information contained in this application. 
 
I hereby certify that, to the best of my knowledge, the information submitted in this application is 
complete and correct. 
 
 
 
Student Signature         Date 
 
 
Signature of Parent or Guardian (if student is under 18 years of age) Date 


