The Wells County Foundation, Inc. 

Balamohan Family Scholarship 

Student Application
Program Eligibilities:

1) Must be a graduating senior of Bluffton High School & resident of Wells County at time of application deadline;
2) Have a minimum GPA of 3.0;
3) Must be planning to pursue a bachelor’s degree in a health services occupation;
4) Must demonstrate good character with his/her peers and good citizenship within the community;
5) May be used at any accredited public or private postsecondary institution;
6) First preference will be given to applicants demonstrating financial need.
The Balamohan Family Scholarship is a renewable grant award for up to four years of post-secondary education.  If space provided is inadequate, please attach any additional papers to the application.  Include your name on any additional papers.  
ALL APPLICATION MATERIALS MUST BE POSTMARKED BY MARCH 10, 2023 OR DELIVERED IN PERSON TO THE FOUNDATION BY 4:00 P.M. MARCH 10, 2023.
Type or print  

	Last Name
	First Name
	MI
	Email

	
	
	
	

	Permanent Street Address
	City
	ZIP Code
	Telephone 

	
	
	
	

	Name(s) of Parent(s) or Legal Guardian(s)
	Address (if different from above)

	
	

	Name of High School
	Street Address
	City, State ZIP
	Telephone

	
	
	
	

	Principal Name
	Guidance Counselor(s) Name(s)
	GPA:

	
	
	

	List college(s) or trade/technical training program(s) to which you have applied and indicate if you have been accepted:

	Name of College/University
	City, State ZIP
	Accepted?

	
	
	Yes
	No

	
	
	Yes
	No

	
	
	Yes
	No

	Please state your intended major pursuit:
	

	Projected college graduation date (month/year):
	


	Please describe how you have demonstrated good character and good citizenship within the community.

	

	

	

	

	

	

	

	

	

	

	

	In a short paragraph, please describe how personal financial circumstances might hinder your ability to pursue your postsecondary aspirations.



	

	

	

	

	

	

	

	

	

	

	Please explain what your educational goals are and why you have chosen to pursue a bachelor’s degree in the health services field.

	

	

	

	

	

	

	

	

	

	

	

	


Affidavit:  The signature below affirms that all information provided in this application is true and complete to the best of my knowledge.
	
	

	Signature of Applicant
	Date


Affidavit:  The signature below affirms that the GPA provided in this application is valid.
	
	

	Signature of Guidance Counselor
	Date


2
2023

