
WALMANOPTICALWALMANOPTICALCOMPANYSCHOLARSHIPPROGRAM

TYPEORPRINTALLINFORMATIONEXCEPTSIGNATURES
Completenessandneatnessensureyourapplicationwillbereviewedproperly.

FOR

ApplicationpostmarkdeadlineApril10

SCHOLARSHIP
MANAGEMENT
SERVICES
USEONLY

LD.#AAPDCPATOTAL

Soc.Sec./Natl.ID4*

Pleaseindicateyourstatus.(Forstatisticalpurposesonly)
UAmericanlndiarilAlaskaNativeUBlack/AfricanAmerican
UAsianUHispanic/Latino

—DateofBirth:MonthDayYear

__________

UMaleUFemale

UMulti-RacialUWhite
UNativeHawaiian/PacificIslander

PARENT
OR
GUARDIAN
INFORMATIONDaytimeTelephone

RelationshiptoApplicantIstheapplicantadependentoftheparent?UYesUNo

UNDERGRADUATE
COLLEGE
DATA

CollegeName

City

CollegeGraduationDate:Month

_____________

Year

__________

State/Province

CURRENT
OPTOMETRIC
SCHOOL
DATA

Nameofschoolyoucurrentlyattend.UseoffIcIalschoolname.Don~tuseabbreviations.

CurrentyearinOptometryprogram:U2U3

CityState/Province

YearinOptometryprogramnextyear:UaU4UOther,explain

DateDoctorofOptometrydegreeexpected:MonthYear

Studentwill:UliveoncampusUliveoffcampusUcommutefromhome

(U.S.studentsonly)

Ifschoolchoiceisapublicinstitution,applicantwillpay:Uin-stateresidenttuitionUout-of-statetuition
eningaresumedoesnotreplaceanypartothisapplication,spaceprovidedinanysectionisinadequate,youmaycontinueonadditionalsheetsofpaper.

Attachmentsmustfollowthesameformat.DONOTrepeatinformationalreadyreportedontheapplicationform.Yourname,addressandnameofthis
scholarshipprogramshouldbeincludedonallattachments.

WORK
EXPERIENCE

Describeyourworkexperienceduringthepasttouryears(e.g..foodserver,officework).Indicatedatesofemploymentforeachjob
andapproximatenumberotfloursworkedeachweek.

Employer/PositionFrom-Mo/YrTo-Mo/YrHoursperWeekWereyoupaidfor
yourwork?

Yes/No

Yes/No

Yes/No

Yes/No

ACTIVITIES,
AWARDSAND

HONOPS

GOALS
AND
ASPIRATIONS

Listallschoolactivitiesinwhichyouhaveparticipatedduringihepastfouryears(e.g.,studentgovernment,music,sports,etc.).List
allcommunityactivitiesinwhichyouhaveparticipaLedwithoutpaydunn9thepastTouryears~°9~ihospital
volunteer,communitytheatre,SpecialOlympics).Noteallspecialawards,honorsandofficesheld.

No.~SpecialAwards. ~rrSpecialAwards.OfficesHeldActivityYearsHonorsOfficesHeld ActivityYears
Parhc.HonorsPartic.

Makeabriefstatementorsummaryofyourplansastheyrelatetoyoureducationalandcareerobjectivesandlong-termgoals.

APPLICANTLastNameFirstMiddleInitial
DATA

MailingAddressApartment4*

CityState/ProvinceZIP/PostalCode____________

Telephone(,EmailAddress

LastNameFirstMiddleInitial

AddressCityState/Province

wALMNoc22812)11



UNUSUAL Please describe how and when any unusual family or personal circumstances have affected your achievement in
CIRCUMSTANCES school, work experience, or your participation in school and community activities.

APPLICANT This section is required and must be completed in the fonnat provided. It incomplete, your application will not be evaluated. The section Is to

APPRAISAL becompleted by a college counseloror advisor,an instructoçor a wodc supervisor who knows you welL

(REQUIRED) ~~~asked to pizMde Thformaffcv, hi SLWOtI of Th/s ~pkn Please give immecfate and sedous altenticn to The blowng statements. When
~tp’ete. p/ease gekjm to a,cplk2nt If ~vu pm&r photocopy Wile sec&vi and taturn to ap~*ant ma sealed ernek’pa A letter of xv endatfon ciocs not
flce this section.

extremely u very moderately
Li inappropriateThe applicants choice of a educational program is U appropriate appropriate appropriate

The applicant’s achievements reflect his/her ability Li extremely well Li very well Li moderately well Li not well
The applicant’s ability to set realistic and attainable

Li excellent Li good Li fair Li poorgoals is
The quality of the applicant’s commitment to

Li excellent Li good Li fair U poorschool and/or communi is
The applicant is able to seek, find, and use

Li extremely well Li very well Li moderately well Li not well
learning resources

The applicant demonstrates curiosity and initiative Li extremely well Li very well Li moderately well Li not well

The applicant demonstrates good problem-solving
Li extremely well Li very well Li moderately well Li not well

skills follows throu h, and com letes tasks

The applicant respect for self and others is Li excellent Li good Li fair Li poor

Comments

Appraiser’s Name Title Telephone

Signature Organization Date

TRANSCRIPT A current transcript of grades is required from your college of optometry. Grade reports are not acceptable. Online transcripts must display

(REQUiRED)
student name, school name, grade and credit hours earned for each course, and term in which each course was taken.

FINANCIAL This section should be completed by the student U if independent, or the student’s parent(s) U if the student is a dependent.
DATA Income and tax figures are from a completed and filed federal tax return for prior year. To be considered for an award, this section
(REQUIRED) must be filled out completely.

Total Cash, Checking, Savings, and

State/Province of Residence _____________
Cash Value of Stocks (exclude retirement
plan funds, IRA, 401k) $______________

Refer to Adjusted Gross Income $

brochure for Total U.S. Federal or Canadian Tax Paid $ Total number of family members living in the
instructions household and primarily supported by the
to assist in Total Income of Student (or Father) $ reported income ______________

completing Total Income of Spouse (or Mother) $
this section. U.S. only- Yearly Untaxed Income and Marital status of student U or parent U

Benefits (Social Security, Child U Married U Divorced U Separated U Widowed 0 Single
Support, Other $

Total number of family members attending
Medical and Dental Expenses college at least half time during the next school
(exclude premiums) $ year (include applicant, exclude parents)

OTHER Please list the name and annual amount of any grants or scholarships you have been awarded for the coming school year only.
AWARDS Name of Awart School to which award will be applied: Amount Check One:

_______________________________ _____________________________________ $_____________ U Granted U Pending

_______________________________ _____________________________________ $_____________ U Granted U Pending

APPLICATION The student is responsible for submitting all materials to Scholarship Management Services on time. Incomplete applications will not be
CHECKLIST evaluated. This application becomes complete and valid only when all of the following materials have been received:

U Student Application with completed Applicant Appraisal All materials, including transcript, must be addressed to:

U Current Complete Transcript of Grades Walman Optical Company ScholarshIp Program
Scholarship Management Services
One Scholarship Way

Postmark deadline April 10 Saint Peter, MN 56082

CERTIFICATION Scholarship Management Services has the sole responsibility for selecting recipients based on criteria as set forth in the program’s
description. This application becomes the property of Scholarship Management Services. (It is recommended you keep a copy for your
files.)

/ acknowledge decisions are finaL / certify I meet eligibility requirements of the program as described in the brochure and the
information provided is complete and accurate to the best of my know/edge. If requested, / wi/I provide proof of information, including
an official transcript of grades and a copy of my U.S. Income Tax Return (U.S. Applicants). Falsification of information may result in
termination of any award granted.

Applicant’s Signature Date

Parent’s (or Spouse’s) Signatur Date




