
SCHOLARSHIP APPLICATION 

2024-2025 Academic Year I New & Renewal Applicants 

This application will cover only the 2024-2025 academic year. The application must be completed in full 

to be considered. All information collected is confidential and used only to verify the financial 

information reported on the application. Applications are available starting March 1st and must be 

returned by 4:00 pm April 19th (or postmarked no later than April 19th} to: 

Washington Sa11lngs Bank 

Wealth Management 

Attn: Scholarship Coordinator 

1117 Broadway Ave East 

Mattoon, IL 61938 

Your most recent academic transcript must be attached as well as the first two pages of your signed tax 

returns. If you are considered a dependent student, the first two pages of your parents signed tax return 

must be included as well. 

Dependency Status: 

The next section will ask financial information. It is our goal to follow dependency rules similar to 

FAFSA. If you answer no to all of the following questions, you are a DEPENDENT student and must 

submit the signed first two pages of both your own and your parents 2024 tax return. If you answer yes 

to any of the following questions, you are an INDEPENDENT student and need to only submit your own 

information: 

1. Were you 24 years of age or older on January 1 of this year?

2. Will you be enrolled in a master's or doctorate program?

3. Are you married?

4. Do you have children who receive more than half of all support from you?

S. Are you a veteran or currently serving in the U.S. Armed Forces?

6.- At any time since age 13 were you considered a ward of the court,

an emancipated minor, in foster care, or were both of your parents deceased? 

Yes □ No □ 

Yes O No O 

Yes □ No □ 

Yes □ No □ 

Yes □ No □ 

Yes □ No □ 

*If you have further questions regarding dependency status, please contact a financial aid advisor at

your school.

WEALTH MANAGEMENT 

1117 Broadway Ave. East I Mattoon, ll 61938 I (217)234-6430 








	Name of member: 
	Relationship to student: 
	are continuing athletic participation Sport: 
	Name of member_2: 
	Relationship to student_2: 
	If yes when and which scholarship: 
	Applicant Name: 
	Address: 
	Social Security last 4 digits: 
	Date of Birth: 
	Phone Number: 
	Email: 
	I graduatedwill graduate on monthyear: 
	from: 
	Name  Address of college: 
	Student ID: 
	Major: 
	Married QSingle O 1: 
	Married QSingle O 2: 
	Married QSingle O 3: 
	Married QSingle O 4: 
	Married QSingle O 1_2: 
	Married QSingle O 2_2: 
	undefined_3: 
	undefined_4: 
	Fathers Occupation: 
	Employed by: 
	Mothers Occupation: 
	Employed by_2: 
	Students Occupation: 
	Employed by_3: 
	Spouses Occupation: 
	Employed by_4: 
	Name  Address of any other parentstepparent 1: 
	Name  Address of any other parentstepparent 2: 
	YesQ NoQ 1: 
	YesQ NoQ 2: 
	1: 
	2: 
	Parents: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	s: 
	s_2: 
	s_3: 
	Date: 
	undefined_21: 
	Date_2: 
	Group1: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Check Box12: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off


	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


