
Whitesboro Alumni Association Scholarships

Up to three scholarships may be awarded to three qualified members of the
Whitesboro High School graduating Class of 2026.

The recipients of these scholarships will be determined by the following:

1. Preparation of the Alumni Association Scholarship form and its
attachments.

2. Review of qualifications by the Scholarship Committee, and
recommendations for the scholarship to the Board of Directors.

Qualifications for scholarship:

1. Graduating senior of the Class of 2026.
2. Evidence of active participation within the school and community
throughout your high school years.

3. Accepted for a full-time course of study at an accredited college or
vocational school.

4. Two (2) letters of recommendation from any school personnel.

***ALL APPLICATIONS, ALONGWITH AN OFFICIAL COPY OF YOUR
HIGH SCHOOL TRANSCRIPT (COMPLETEWITH GUIDANCE
COUNSELOR SIGNATURE-IN A SEALED ENVELOPE), and a ONE
PAGE BIO SHOULD BE FORWARDED TO THE ADDRESS BELOW AND
RECEIVED NO LATER THAN:

March 01, 2026
Whitesboro Alumni Scholarship

P. O. Box 32
Whitesboro, New York 13492

A decision regarding the selection of the winning recipients will be made by
April 10, 2026. ByMay 1, 2026, the Scholarship Committee will notify the High
School Guidance Department and each scholarship winner.

Payment of the scholarships will be made to the recipients
by scholarship committee and board members.



Name ______________________________________________________________________________

Address ____________________________________________________________________________

**Email Address_____________________________________________________________________

Telephone Home:___________Cell:__________ Date of Birth:____________

Guidance Counselor ___________________________________________________________________

Family Data

***Father/Cell:__________ ***Mother/Cell:__________

Name ___________________________ _____________________________

Address ___________________________

___________________________ _____________________________

Occupation ___________________________ _____________________________

Employer ___________________________ _____________________________

Years Employed _________ _________

# of Dependent
Children _________ _________

# of Children in
College 2023-2024 _________ _________

# of Children in
College 2024-2025
(including yourself) _________ _________

Student Data

High School Average _____________ Area of College Study ______________________________

College or Vocational School You Plan To Attend _______________________________________

Other full or substantial scholarships you've received or anticipate receiving ___________________

_____________________________________________________________________________________
*** Please make sure to fill our all *** Please fill out all lines - Thank you

Whitesboro Alumni Association
Alumni Scholarship Application



IMPORTANT
Attach a copy of your official high school transcript to this application.

(***School Seal & Signature Required-IN A SEALED ENVELOPE***)
*************

1. List all participation in all school activities. Be specific regarding which school years
are involved.

2. List all community service activities. Be specific regarding the frequency and length of
each commitment.

3. List all employment information. Be specific regarding years worked, hours/week, and
employer contacts (name and phone number).

4. List any other information you feel is important in considering you for this scholarship.
Is there a special need or are there special circumstances the committee should be aware of?

**5. Provide two (2) letters of recommendation from any school personnel specifically
commenting on the areas of leadership and citizenship.

6. One page Bio
ATTACH EXTRA SHEETS AS NEEDED.



W hitesboroAlumniScholarship

DearGraduatingSenior:

TheW hitesboroCentralSchoolAlumniAssociation iscurrentlyacceptingapplicationsforitsannual

W hitesboroAlumniAssociation Scholarships.Thescholarshipsareopen toalleligibleseniorsoftheClassof2026

whoplan on goingon tocollegeoravocationalschool.W ewantedyou tobeawareofthisscholarshipandtourge

you toapply.

TheAlumniAssociation isalsoopen formembershiptoallwhohaveattendedW hitesboroCentralSchool.

W eareagain offeringthespecialseniormembershiprateof$20.Thisisforfouryearsofmembershipwiththe

Association,whichincludesan annualnewsletter.Itisalsoagreatwaytostayin touchwiththeW hitesboroCentral

SchoolDistrict,whetheryou'reoutofthestateoroutofthecountry!

Information aboutthescholarshipsisenclosedforyourperusal.W ewelcomeyou toapplyforbothour

scholarshipsandformembershipin ouruniqueassociation.

Pleasedirectallscholarshipapplicationsbythedesignateddeadlineto:

W hitesboroAlumniScholarship

P.O.Box32

W hitesboro,New York13492

Sincerely,

W hitesboroAlumniAssociation

BoardofDirectors

FOUNDERS OF THE FIRST "TEACHERS HALL OF FAME"


