The Wells County Foundation, Inc.

Lilly Endowment Community Scholarship Program

Student Application
Program Eligibilities:

1) Must be a full-time, legal resident of Wells County, or attending a regionally accredited Indiana high school in Wells County, (see scholarship brochure for non-Wells County resident guidelines) and will have graduated by June 30, 2026.
2) Must plan to pursue a baccalaureate degree on a full-time basis at an accredited public or private nonprofit college or university in Indiana.

3) Must have a minimum GPA of 3.8 (4.0 scale).

Type or print  

	Male/Female
	Last Name
	First Name
	MI
	Email

	
	
	
	
	

	Permanent Street Address
	City
	ZIP Code
	County
	Telephone

	
	
	
	
	

	Name(s) of Parent(s) or Legal Guardian(s)
	Address (if different from above)

	
	

	Name of High School
	Street Address
	City, State, ZIP
	Telephone

	
	
	
	

	Principal Name
	Guidance Counselor(s) Name(s)
	Graduate Date mo/yr

	
	
	


· School and Community Activities and Work Experience:  On the attached pages list extra-curricular activities, community service and work experience.  Please limit this listing to the last four (4) years.

· Personal Statement:  Prepare a typewritten (500-750 word) essay conveying what makes you special and deserving of the Lilly Endowment Community Scholarship.

· References: Submit two letters of reference from individuals outside your family.

Compliance Statements:

· If I receive this scholarship, it is my intent to pursue four years of undergraduate study on a full-time basis leading to a baccalaureate degree at an Indiana college.
· I understand that the total amount of my scholarship is calculated on the basis of my chosen college’s tuition and required fees beginning with the 2026-27 school year.
· To assist with the processing of my scholarship payments each semester or quarter, and to avoid late fees, I will forward immediately to The Wells County Foundation, Inc. all invoices received for tuition and any eligible fees that may be covered by my scholarship, as required.
· I understand that the special allocation provided to me is to be used to pay required books and required equipment for my courses of instruction.  I will personally keep receipts and other documentation to verify that the special allocation was used only for this intended purpose ad will provide those receipts and documents to Independent Colleges of Indiana upon request.  If the amount remaining exceeds $100, I will return to Independent Colleges of Indiana the balance of the special allocation at the end of each school year.
· I agree to notify Independent Colleges of Indiana of any scholarship awards I may receive for tuition or required fees from a source other than the Lilly Endowment Community Scholarship.
· I will keep The Wells County Foundation, Inc. apprised annually by June 1 of my enrollment and academic status during college, by completing and returning any surveys or forms as may be provided by the Foundation.
· Upon graduation, I will keep The Wells County Foundation, Inc. apprised annually by June 1 of my education and/or employment status for at least ten (10) years after graduation, by completing and returning an alumni survey or other forms as may be provided by the Foundation.
· I understand that the Foundation may request verification of any or all activities listed as a part of this application.
AFFIDAVIT: The signature below affirms that all information provided in this application is true and complete to the best of my knowledge and I have read and will comply with the eight preceding “Compliance Statements.”  I understand that falsification of any information contained in this application shall result in immediate disqualification for the Lilly Endowment Community Scholarship program. 
	(
	

	Signature of Applicant
	Date


· Return completed application (including official transcript, activity/employment sheets, essay and references) to:  The Wells County Foundation, Inc., 222 West Market Street, Bluffton, IN  46714 by 4 p.m. Friday, September 19, 2025.
	Name of Activity/Club
	Freshman
	Sophomore
	Junior
	Senior
	Leadership Positions Held/Honors Received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


School-Related/Extracurricular Activities





Name  
	Name of Activity/Club
	Freshman
	Sophomore
	Junior
	Senior
	Leadership Positions Held/Honors Received

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


School-Related/Extracurricular Activities





Name  

Community Service









NAME 

	Organization
	Please briefly describe the event/program and how you participated in it.


	Weekly
	Monthly
	# of Hours

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Work Experience










name 
	Employer
	Duties Performed
	Hours Worked Per Week (Average)
	Dates of Employment

	
	
	
	

	Name & Telephone of Supervisor:


	
	
	

	
	
	
	

	Name & Telephone of Supervisor:


	
	
	

	
	
	
	

	Name & Telephone of Supervisor:

	
	
	

	
	
	
	

	Name & Telephone of Supervisor:


	
	
	

	
	
	
	

	Name & Telephone of Supervisor:

	
	
	

	
	
	
	

	Name & Telephone of Supervisor:

	
	
	


