SCHOLARSHIP APPLICATION
(Return to Kay James buffalogalkay@vcn.comor Diane Nye nyefarm@aol.com by April 4, 2026)

	2026 – 2027

First Wyoming
United Presbyterian Church
2972 Main Street
Torrington WY 82240
Deadline Date: April 11, 2026 
	APPLICANT

Name ______________________________

Address ____________________________

City _______________________________

Zip __________     Phone _______________


    Answer each question as thoroughly as possible.
Attach additional paper to the application if you need more space.

Name of Parent or Guardian _____________________________________________________


What institute of higher learning do you plan to attend or are currently attending?

	_______________________________________________________________________

	Address ________________________________________________________________

	City ___________________________ State ____________ Zip ____________________

Course of Study _______________________Expected Degree/Graduation _______________

Do you plan to carry 12 or more credit hours per semester? _____________________________

Other scholarships received (if known) ______________________________________________

______________________________________________________________________________

Current activities (community, church, school, sports, clubs, etc.) ________________________

______________________________________________________________________________

_____________________________________________________________________________

Please return this application and the following documents by the deadline:

	__ Brief statement describing your career goals, personal life, and community involvement.
	__ A letter of reference (source not to be a relative).
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