
 
 
 
 
 
 
   
   
  Applicant’s Name: ____________________________________________________________________________________________ 
 First Middle Last 
 
Home  Address: ____________________________________________________________________________________________________ 
 Number & Street City & State Zip Code 
 
 Telephone No.:    Social Security No.:____________________________________________ 
                                  Area Code + Number 
 
 Birth Date:       Email: ______________________________________________________ 
 
 Parent/Guardian’s Name: _______________________________________________________________________________________ 
 
  Employer (WASDA Distributor Member Company): ___________________________________________________________________ 
  
  Address: ____________________________________________________________________________________________________  
   
  Verification (WASDA contact member): _____________________________________________________________ 
    Please print 
 
    _____________________________________________________________ 
    Signature  
   
  Awards/Honors: ______________________________________________________________________________________________ 
   
  ___________________________________________________________________________________________________________ 
  
  ___________________________________________________________________________________________________________ 
 
  Extracurricular, Civic or Community Activities: ______________________________________________________________________ 
 
  ___________________________________________________________________________________________________________ 
 
  ___________________________________________________________________________________________________________ 
   
  Name and location of school you plan to attend: ____________________________________________________________________ 
 
  ___________________________________________________________________________________________________________ 
 
  Date of attendance:  ___________  __    Annual Tuition for this school: _________________________________ 
 
  In addition to filling this form all applicants must: 

 On a separate sheet of paper, prepare a detailed narrative description of your academic plans for the future and your career 
goals.  You might include some comments on why you believe you are suited for a chosen career as well as any events in your 
life that led you in a specific direction.  (One page) 
 

 Attach (2) letters of recommendation from teachers who are not related to you or members of the Matt Stager Scholarship 
Selection Committee, who have knowledge of your academic achievements and who are able to comment on your academic 
motivation and character. 
 

 Have a WASDA member contact verify parent’s employment by signing above.  
 

 Have your Counselor fill out the counselor’s report, submit the required scores, and forward all information, including this 
application, to WASDA Headquarters, 100 North 20

th
 Street, 4

th
 Floor, Philadelphia, PA 19103 by April 1, 2010. 

 

APPLICATION FOR MATT STAGER MEMORIAL SCHOLARSHIP FUND 
 

Deadline April 1, 2010 
 
 

This is a one-year scholarship, renewable up to four years based on the student  

maintaining a 3.0 cumulative GPA on a 4.0 scale. 


