
Personal Information:

Last Name: First Name:
Middle 
Initial:

State: Zip:

Graduating High School Seniors complete this section:

As of January 1st Senior Year - 

Expected Graduation Date: 

Math: Reading / Writing: Total:SAT Scores:

Reading: Math: Writing: Science: Total:

• Midwestern State University, Petroleum Geology Major with a cumulative 2.75 GPA, or
• Graduating high school seniors pursuing vocational training at Vernon College for a vocational certificate or

vocational associate’s degree, or
• Non-traditional student (not graduating high school student or college student) seeking vocational certification or

vocational associate’s degree at Vernon College.
• MSU Full time student (12 hours), and Vernon College full time based on vocational degree/certificate program.
• This is a one-time scholarship award with possible re-award

Application for:
Wichita Falls Area Community Foundation
Katherine and Bill McGregor Scholarship

Requirements:

Alternate Telephone:

Date of Birth:

Number of students enrolled in class:

You must provide an official transcript from High School.

High School Attended:

Current GPA: Class Rank:

ACT Scores:

Telephone:

Address:

City:

Email address:

Student Status: 

Thank you for your interest in the Wichita Falls Area Community Foundation - Katherine and Bill McGregor Scholarship.
Application deadline is March 1st.
All information will be kept confidential within our scholarship program.
Please submit a complete application to our office either via mail or in person by the deadline date.

College you are attending or planning to attend:

Academic Major or Vocational Program: 

Expected Completion Date: Current Cumulative GPA (if already attending college): 



Wichita Falls Area Community Foundation
McGregor Scholarship Application

Activities

Page 2

Additional Information:

Last Name: MI:

Academic Awards / Honors:
Organization Year

Extracurricular Activities (Memberships, Organizations, Sports, etc:)
Organization Year

Volunteer/Community Involvement:
Organization Year

Employment Information:

List any extracurricular activities in which you have particpated in appropriate sections below (include any 
additional information on separate piece of paper if needed):

First Name:

Award/Honor Position / Office Held

Activity Position / Office Held

Activity Position / Office Held

Employer Dates of Employment # hours worked per week



Wichita Falls Area Community Foundation 
McGregor Scholarship Application

Finance Form
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Financial Information:

Last Name: MI:

I am a Dependent.

I am Independent

Wages, salaries, tips, earned from work by Self:

Information will be kept confidential within our scholarship program.

First Name:

Have Parents complete the form using information from their current Federal Income Tax return. (If your 
parents have not filed taxes by the time they are filling this out, they may use estimated numbers.)

Information about you and your spouse (if applicable), must be included. Figures should be taken from your 
current Federal Income Tax return.  You may claim independent if you are:

> 24 years of age or older, or
> Have served in the military, or
> Are a ward of the court, or
> Are married and living away from your parents, or
> Have not been claimed by your parents for two consecutive years and  have earned at least $4,000 in 
each of those two years

Adjusted Gross Income:

Total U.S. Income Tax Paid:

All Untaxed Income And Benefit:

(Child support, AFDC, ADC, SSI, etc.) 

Cash, Savings, Stocks, Bonds, CD's, etc.:

Net value of real estate holding not used as primary residence and 
not business or farm  (market value less balance of mortgage):

Net value of business or farm:

I am using estimated numbers (we reserve the right to request verification). 

I am using actual numbers.

Wages, salaries, tips, earned from work by Spouse:



Wichita Falls Area Community Foundation 
McGregor Scholarship Application

Essay Form
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Essay Form:

Signature of Applicant

Last Name: First Name: MI:

Complete the essay form. The essay should be no longer than 300 words and signed by you, the 

applicant. Grammar and punctuation do count. Information in the essay should include the following:

Date

1. Educational plans and how they relate to your career goals. Why you chose your specific major/vocation.
2. Motivating factors or important experiences which have helped to shape your personal philosophy and/or
your education plans/career goals.

3. Information that reflects your commitment to family, friends, and the greater community.

4. Any additional information that we should know about you. This is your opportunity to include information
not contained in other areas of application to help our committee understand who you are and why this 
scholarship is important to you.



Wichita Falls Area Community Foundation 
McGregor Scholarship Application

Signatures
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Last Name:
Middle 
Initial:

Please review statements below and initial showing you understand and agree to these terms.

Date:

Date:

Complete application includes:

5 page application including financial forms and an essay.
1 official transcript.
Additional documents may be requested upon review of the application.

Validation

First Name:

I certify that all the information, including financial information, on this form is true and complete 
to the best of my (our) knowledge and the essay is my own work.  If asked by WFACF, I (we) agree 
to give documentation for information given on this form.  I (we) realize that this proof may 
include a copy of a Federal Tax Return.  I (we) realize that failure to comply with a request for 
further information may prevent the applicant from being considered for scholarships.  I 
understand that falsification of any kind of any information may result in the termination of the 
scholarship if one is granted to me.

I understand that this application will not be submitted on line. It is the applicant's 
responsibility to print and submit a complete application and supporting documents as 
noted below, either by mail or in person, to:

Wichita Falls Area Community Foundation
2405 Kell Blvd, Suite 100, Wichita Falls TX,  76308

Complete Application Must Be Received in WFACF office by end of business day on date 
of deadline as noted on website at www.wfacf.org

Signature of Applicant:

Signature of Parent:
 (If applicant is a dependent.)

If you have any questions, please contact Julie Looper, Program Manager, 
Wichita Falls Area Community Foundation at 940-766-0829 or via email at jlooper@wfacf.org
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