
APPLICATION:
Send your completed application to: The Wheeling Corporation 

Attn: Carla Gonzales
100 E. First Street
Brewster, Ohio 44613
or, via fax at (330) 767-4327, or via e-mail at cgonzales@wlerwy.com

Selection will be made without regard to the applicant’s race, color, ethnic origin, religious belief, sex, or physical handicap.

APPLICANT’S NAME THE WHEELING CORPORATION EMPLOYEE’S NAME RELATIONSHIP

APPLICANT’S PERMANENT ADDRESS CITY STATE ZIP CODE

AREA CODE AND PHONE NUMBER

NAME OF HIGH SCHOOL HIGH SCHOOL GRADUATION DATE AREA CODE AND PHONE NUMBER

STREET ADDRESS CITY STATE ZIP CODE

NAME OF COLLEGE OR UNIVERSITY MAJOR COURSE OF STUDY AREA CODE AND PHONE NUMBER

STREET ADDRESS CITY STATE ZIP CODE

CURRENT COLLEGE STUDENT STATUS
FRESHMAN          SOPHMORE          JUNIOR          SENIOR

COLLEGE ENTRANCE EXAMININATION BOARD –  
S.A.T. SCORES

VERBAL MATH A.C.T. SCORE (COMPOSITE)

CUMULATIVE HIGH SCHOOL G.P.A. (4.00 SCALE) CLASS STANDING IN HIGH SCHOOL (example: 4th/400) CUMULATIVE COLLEGE G.P.A. (4.00 SCALE)

HONORS AND AWARDS

OFFICES AND POSITIONS

SCHOOL AND COMMUNITY ACTIVITIES

Required additional information: 1.  Applicant’s Essay (see guidelines)
2. An	official	certified	high	school	(grades	9-12)	transcript
3. An	official,	certified	college	transcript	(current	college	students	only)
4. History of applicant’s employment
5. Financial aid worksheet

I certify that this information is true, complete and accurate.  I certify that I am a full time student with no less than 
twelve (12) credit hours, or its equivalent, per semester/term/quarter.  I authorize release of information to confirm 
and/or verify this application.  I further authorize release of my name in connection with announcement of the 
scholarship award in the event that I am selected.

APPLICANT’S SIGNATURE DATE (MM/DD/YY)

YES NO



FINANCIAL AID WORKSHEET:

The Wheeling Corporation
Attn: Carla Gonzales
100 E. First Street
Brewster, OH 44613

ACADEMIC YEAR STUDENT NAME LAST FOUR DIGITS OF SSN

STUDENT WILL LIVE

TUITION & FEES $

ROOM & BOARD $

BOOKS & SUPPLIES $

TRANSPORTATION $

PERSONAL EXPENSES $

OTHER $

TOTAL $

Will you (student) have any parental assistance towards tuition? If so, how much? $

Will you (student) contribute towards tuition? If so, how much? $

Financial Aid Available:

Describe sources and indicate whether the source is a grant, loan, or scholarship.

SOURCE
$

SOURCE
$

SOURCE
$

SOURCE
$

COMMENTS

I certify that this information is true, complete and accurate.  I certify that I am a full time student with no less than 
twelve (12) credit hours, or its equivalent, per semester/term/quarter.  I authorize release of information to confirm 
and/or verify this application.  I further authorize release of my name in connection with announcement of the 
scholarship award in the event that I am selected.

APPLICANT’S SIGNATURE DATE (MM/DD/YY)

ON CAMPUS OFF CAMPUS PARENT'S HOME



ESSAY:
Compose an essay of not more than 500 words on the following topic:

Describe what you plan to achieve by continuing your education and explain why you have chosen 
your field of study. Tell why receiving a scholarship award is important to you.

You may use the space provided below and attach additional sheets if necessary, or you may type your essay and 
attach it to the application package.



EMPLOYMENT HISTORY:                                                                                                         
Start	with	your	present	or	last	job.	Include	any	job-related	military	service	assignments	and	volunteer	activities.	You	may	
exclude organizations which indicate race, color, religion, gender, national origin, handicap or other protected status.

EMPLOYER FROM (MM/DD/YY) TO (MM/DD/YY)

STREET ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER JOB TITLE HOURLY RATE SALARY

REASON FOR LEAVING

WORK PERFORMED

EMPLOYER FROM (MM/DD/YY) TO (MM/DD/YY)

STREET ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER JOB TITLE HOURLY RATE SALARY

REASON FOR LEAVING

WORK PERFORMED

EMPLOYER FROM (MM/DD/YY) TO (MM/DD/YY)

STREET ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER JOB TITLE HOURLY RATE SALARY

REASON FOR LEAVING

WORK PERFORMED

EMPLOYER FROM (MM/DD/YY) TO (MM/DD/YY)

STREET ADDRESS CITY STATE ZIP CODE

TELEPHONE NUMBER JOB TITLE HOURLY RATE SALARY

REASON FOR LEAVING

WORK PERFORMED



SPECIAL SKILLS AND QUALIFICATIONS:
Summarize	special	job-related	skills	and	qualifications	acquired	from	employment	or	other	experience.
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