
WYOMING LIFELONG LEARNING ASSOCIATION 
REGIONAL SCHOLARSHIP APPLICATION 

 
 
Date  ____________________________________________________________________ 
 
 
Applicant  _________________________________________________________________ 
 
 
Home Street Address  _______________________________________________________ 
 
 
City/State/Zip  _____________________________________________________________ 
 
 
Social Security Number  _____________________________________________________ 
 
 
Home Telephone  ___________________________________________________________ 
 
 
Academic year for which you are applying  _______________________________________ 
 
 

EDUCATION INFORMATION 
 
Name of college you plan to attend  ____________________________________________ 
 
 
Attach a brief summary outlining your educational goals and career aspirations. Indicate 
how this award will assist you in achieving your educational goals. 
 

 
APPLICANT’S STATEMENT 

 
If I am granted this scholarship from the Wyoming Lifelong Learning Association, I 
understand and affirm that I must be enrolled in the college in the region that granted me 
this scholarship. 
 
 
Applicant’s Signature  _______________________________________________________ 
 
 
Date  ____________________________________________________________________ 

 
 


