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FORM 1 
WYTHEVILLE COMMUNITY COLLEGE 

WYTHE- BLAND FOUNDATION SCHOLARSHIP PROGRAM APPLICATION 
 
SCHOLARSHIP APPLICATION 
This application shall be properly completed and returned to the address below. 
 
SECTION I  (To be completed by applicant) 
 
A.  1. Name____________________________________________________________________ 

First                                     Middle                            Last 
 

2. Address __________________________________________________________________                  
  Street/Road/Box                                           Town/City            State        Zip 

 
 Mailing Address (if different from above) ________________________________________              
                                                                            Street/Road/Box        Town/City         State        Zip 

 
 3. Home Phone # ____________________   Cell Phone #_____________________________ 

 
4. Date of Birth _____________________     Place of Birth ____________________________ 
 
5.   Student ID # ___________________  (If you do not know your Student ID#, contact the WCC 

Admissions Office at 276-223-4701 or 1/800-468-1195, ext. 4701.) 
        
B.  1. High School Now Attending ________________________________________________ 
 

Graduated __________________________ or will graduate ______________________ 
   (Date)                (Date) 
 

2.   Have you attended your junior and senior years at the high school from which you will graduate? 
      Yes             No   If No, list school(s) attended ____________________________ 
 

 A copy of your official high school transcript must be submitted to WCC after you graduate 
from high school by July 1, 2011.  Please request your guidance counselor send your 
transcript. 

   
C. 1. Please attach proof of residence in Wythe or Bland County, Virginia, for previous two years. 
 
    Copies of personal property tax or residential real estate tax receipts for 2009 and 2010 
   
D.  I understand that I must have a completed WCC financial aid file.    Yes          No 
 
E.  I have enclosed a completed Wytheville Community College Scholarship Application form. 
    Yes              No 
 
F. List below any other scholarships you have applied for or received. 
 
 Scholarships applied for ___________________________________________________ 
 
 Scholarships received______________________________________________________ 
 (Attach a copy of award letters) 

OVER → 
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SECTION II 
 
Recipients of scholarships are required to make records and other information available to 
Wytheville Community College and the Wythe-Bland Foundation.  Failure to so provide or failure to 
comply with the eligibility requirements will result in loss of the scholarship.  Providing false 
information will not only result in the loss of the scholarship, but you will be required to repay the 
scholarship. 
 
I certify that the foregoing information is true and correct in all material respects. 
 
 
____________________________________________________________________________ 
   Signature        Date 
 
 
 
____________________________________________________________________________ 
 Signature of Parent or Guardian (if student is under 18 years of age)  Date 
 
 
 

Please return application by May 2, 2011 to: 
Wytheville Community College 
Educational Foundation Office 

Smyth Hall 147 
1000 East Main Street 
Wytheville, VA   24382 

 
 

 

NOTE:  It is your responsibility to ensure that all required paperwork is turned in to the 
WCC Admissions, WCC Financial Aid, and WCC Educational Foundation offices.  
Please call these offices if you have questions. 
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