
 
 
 
 

______________________________________________________ 

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

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

COLLEGE SCHOLARSHIP RENEWAL APPLICATION 
Due each year by April 1 

Name: ___________________________________  Date of birth:____________________________  

Permanent address: _____________________________________________________________________  

Phone: ___________________________________  E-mail: ________________________________  

College or University: __________________________________________________________________  

Major field of study: ____________________________________________________________________  

Cumulative GPA: ___________________________  Expected graduation date: _________________  

Status for the upcoming school year:  ______Freshman   ______Sophomore   ______Junior   ______Senior 

If you expect to take more than 4 years for your degree, please explain. ____________________________  

_____________________________________________________________________________________  

If your parents are missionaries, what country will they live in during the school year: ________________  

Current Transcript:  Provide a current transcript showing all college / university courses taken to date. 

Statement of Personal and Academic Progress:  Provide a one-page typewritten statement discussing 
your college experience as well as your personal and academic goals. 

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: _________________________________________________________________________  

Grants and scholarships*: ________________________________________________________________  

Parents’ annual contribution:______________________________________________________________  

Student’s annual contribution: ____________________________________________________________  

Other available funds: ___________________________________________________________________  

* Do not include the amount from this scholarship. 

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

Signed: ___________________________________ Date: _____________________________________  


