
2024 ApprenUiceThip ScholarThip
AQQlicaUiPn Deadline: FebSVaSZ 29, 2024

IƎ Personal Information ƛPlease include with applicationƜƈ

2Ǝ INSTRUCTIONS TO THE ǤPPLICǤNTƈ

ŖƎ Mail completed applicationƈ 
SchPlaSThiQ CPmmiUUee - WaUeSfSPnU CSediU UniPn 

6419 FaVnUleSPZ WaZ SW  

SeaUUle, WA 98136

FULL NAME:  ACCT. #:

ADDRESS:

PHONE NUMBER:

NAME OF CURRENT PROGRAM YOU ARE ENROLLED IN:

CURRENT EMPLOYER: # OF DEPENDENTS:

YOU aSe a NeNbeS PG  WaUeSGSPOU CU

SVbNJU a MeUUeS JO ZPVS PXO XPSdT, JOdJcaUJOH:

WIZ ZPV aSe aQQMZJOH GPS UIJT TcIPMaSTIJQ

YPVS edVcaUJPOaM bacLHSPVOd

YPVS QMaOT GPS ZPVS GVUVSe edVcaUJPO

YPVS mOaOcJaM TUaUVT

OQUiPnal: OO a TeQaSaUe QJece PG  QaQeS, QMeaTe MJTU JOGPSNaUJPO ZPV XPVMd MJLe UIe cPNNJUUee UP be aXaSe PG, TVcI 

aT IPOPST, aXaSdT, acUJWJUJeT, TeSWJce UP UIe cPNNVOJUZ PS PSHaOJ[aUJPOT, KPb TLJMMT, KPb aXaSdT, eUc. (ZPV NaZ eYQMaJO 

bSJenZ aOZUIJOH MJTUed).

AUUacI a USaOTcSJQU JOcMVdJOH UIe MaUeTU aWaJMabMe JOGPSNaUJPO

IOcMVde a MeUUeS PG  SecPNNeOdaUJPO
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