
 
 
 
 

______________________________________________________ 

The Wyn & Carol Laidig Foundation, Inc. 
14450 Madison Road, Mishawaka, IN 46544 

Phone: (574) 633-4326   E-mail: wynlaidig@laidig.com 

COLLEGE SCHOLARSHIP APPLICATION 
Due by April 1 

Name: ___________________________________  Date of birth:____________________________  

Address:______________________________________________________________________________  

Phone: ___________________________________  E-mail: ________________________________  

Father’s name: _____________________________  If deceased,  year of death: ________________  

Mother’s name: _____________________________  If deceased,  year of death: ________________  

Father’s occupation: ____________________________________________________________________  

Mother’s occupation:____________________________________________________________________   

High School: _______________________________  Graduation date: ________________________  

High School GPA:___________________________  Class rank: ___________ out of ____________  

ACT score: ________________________________  SAT scores: _______ R  _______ M _______W 

If your parents are missionaries, indicate the name of the mission, countries served, and country where they 

will live during your school year: __________________________________________________________  

_____________________________________________________________________________________  

How many years have your parents been missionaries: _________________________________________  

If you and your parents are regular attendees at a church, please indicate the pastor’s name, church name, 

address, and phone number: ______________________________________________________________  

_____________________________________________________________________________________  

How many years have you been actively involved in your church: ________________________________  

What college or university do you hope to attend? _____________________________________________  

Date (or expected date) of acceptance? _____________________________________________________  

Major field of study: ____________________________________________________________________  

Do you expect to take more than 4 years for your degree?  If yes, explain. __________________________  

_____________________________________________________________________________________  

Activities and Achievements:  On a separate sheet, list your extra-curricular activities, church activities, 
community involvement activities and any other special achievements. 

Current Transcript:  Provide a current transcript from your high school. 

Goals Statement:  On a separate sheet, provide a statement describing what you expect to gain from your 
education, and what factors determined your choice of school and study program. 

Tax Return:  Attach a signed copy of your parents’ most recent Form 1040 US tax return (pages 1-2 only).
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______________________________________________________ 

The Wyn & Carol Laidig Foundation, Inc. 
14450 Madison Road, Mishawaka, IN 46544 

Phone: (574) 633-4326   E-mail: wynlaidig@laidig.com 

References (provide name, phone number, and email): 

High-school teacher: ____________________________________________________________________  

_____________________________________________________________________________________  

Pastor (or mission director): ______________________________________________________________  

_____________________________________________________________________________________  

Estimated Annual Expenses: 

Tuition & fees:______________________________  

Books: ___________________________________  

Room & board*: ____________________________  

Other (explain): ____________________________  

Total annual expenses: _______________________  

* If off campus, please provide details: _____________________________________________________  

_____________________________________________________________________________________  

Estimated Annual Resources (give dollar amount and clarification if necessary): 

College loans offered: ___________________________________________________________________  

Grants and scholarships offered: ___________________________________________________________  

Parents’ annual contribution:______________________________________________________________  

Student’s annual contribution: ____________________________________________________________  

Other available funds: ___________________________________________________________________  

List all other scholarships (with dollar amounts) which you could still possibly receive: _______________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

 

To the best of my knowledge, all of the information provided on this form is truthful and accurate. 

Signed: ___________________________________ Date: _____________________________________  

 


