The Wells County Foundation, Inc.

Bettye J. Minniear Memorial Scholarship Endowment Fund
Student Application
Program Eligibilities:

1) Must be a graduating senior of Southern Wells High School residing in Wells County.
2) Must plan to attend an accredited trade/technical or academic postsecondary institution.
3) Must have a minimum GPA of 2.5 on a 4.0 scale.
The Bettye J. Minniear Memorial Scholarship Endowment Fund is a non-renewable grant award.  Priority may be given to those who are the first generation seeking postsecondary educational pursuits.
ALL APPLICATION MATERIALS MUST BE POSTMARKED BY MARCH 8, 2024 OR DELIVERED IN PERSON TO THE FOUNDATION BY 4:00 P.M. MARCH 8, 2024.

THE WELLS COUNTY FOUNDATION, INC.

222 W. MARKET ST.
BLUFFTON, IN 46714

(260) 824-8620

Type or print  

	Male/Female
	Last Name
	First Name
	MI
	Email

	
	
	
	
	

	Permanent Street Address
	City
	ZIP 
	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

	Southern Wells High School
	9120 S. 300 W.
	Poneto, IN 46781
	765-728-5534

	Principal Name
	Guidance Counselor(s) Name(s)
	GPA:

	
	
	

	List college(s) or trade/technical training program(s) to which you have applied and indicate if you have been accepted:

	Institution Name:
	City, State
	Accepted?

	
	
	Yes
	No

	
	
	Yes
	No

	
	
	Yes
	No

	Intended major or trade/technical pursuit:
	

	Projected college graduation date (month/year):
	

	

	Have either of your parents received a baccalaureate degree?
	Yes
	No

	Have either of your parents completed postsecondary trade/technical programs?
	Yes
	No

	School Activities, Awards and Honors:  Beginning with the current year, list all activities, awards and/or honors received during the last four years:

	

	

	

	

	

	

	

	Community Involvement and Work Experience:  Beginning with the current year, list any community activities you have participated in during the last four years.  Please include any work experience.:

	

	

	

	

	

	

	

	Is there anything you would like to share regarding your family’s financial status?  (i.e. lay-off, illness, parent(s) in college, grandparent/foster child lives with your family, etc.) (If you need additional space, please attach a separate sheet):

	

	

	

	

	

	

	


Affidavit:  The signature below affirms that all information provided in this application is true and complete to the best of my knowledge.
	
	

	Signature of Applicant
	Date


2
2024

