
Wayne County Community Foundation 
Scholarship Application 

 

       Your application must be received by April 1st in the Foundation’s office at: 

Wayne County Community Foundation 

214 9th St. 

Honesdale, PA 18431  

 
 
 
 
Name:  ____________________________________________________ 
 
School District: _____________________________________________  
 
Parent’s Name:_____________________________________________ 

 

Home Address:_____________________________________________ 

               
                          _____________________________________________ 

Wayne County Resident Seniors may apply for scholarships by using a 

printed application or submitting an application online at 

waynefoundation.org. We prefer online applications.  All applicants must 

have an official transcript of their school record sent to the Foundations of-

fice at the address listed below.  Scholarship selections will be made by the 

Wayne County Community Foundations Grants Committee comprised of 

Foundation Board Members.  Approximately 35 scholarship are awarded 

each year.  A list of each year’s scholarships, their amount, and selection cri-

teria is available in your guidance office and online.  Scholarships are given 

to students who reside in Wayne County and are  attending a private or pub-

lic high school.  Typically, we receive applications from ten different high 

schools.   



 
 

Wayne Co. Community Foundation Scholarship Application 
 
Applicant Name:_____________________________________________________   
                             
School District:  ______________________________________________________ 
 
Telephone/email address:______________________________________________ 
 
Distance from your home to your school::  ________________________ 
 
Father’s Name:  _____________________________________________________ 
 
Father’s Occupation/Employer :_________________________________________ 
 
Mother’s Name:  _____________________________________________________ 
 
Mother’s Occupation/Employer:  _________________________________________ 
 
Family Income (Check One): $0-10,000____ $10,000-30,000____$30,000-60,000___ 
                                               $60,000-100,000_____Greater than $100,000______ 
Number of dependent children living at home:__________ 
 
Number in family enrolled in college:_________________ 
 
Intended  College Major:  ______________________________ 
 
List your three top college choices and indicate if you have been accepted: 
 
___________________  ___________________  ___________________ 
 
We (I) certify that this application is accurate and complete to the best of our 
knowledge.   
 
_______________________________________________________________ 
Parent/Guardian Signature                         Date 
 
On a separate sheet please attach the following: 
1. Community and extracurricular activities including awards and recognitions 
2. Work experience, including name of employers, job title, years job held 
3. School Transcript 
4. Any other information that you want the selection committee to consider. 
 
 
 


