
  
                          School Counseling Department 

Wagener-Salley High School 

272 Main Street South 

Wagener, SC 29164 

  
Today’s Date: _______________________  

 

First Name:                              Middle:                       Last: ______________________________                    

  

Email: 



 
  

Name of Scholarship: _____________________________________________________________________________ 

 

      Mailing Address:______________________________________________________________________________ 

 

                          City: __________________________  State: ____________________   Zip: ____________________ 

 

                  Attention: _____________________________________________________________________________ 

 

 Special Instructions: _____________________________________________________________________________ 

  

Name of Scholarship: _____________________________________________________________________________ 

 

      Mailing Address:______________________________________________________________________________ 

 

                          City: __________________________  State: ____________________   Zip: ____________________ 

 

                  Attention: _____________________________________________________________________________ 

 

 Special Instructions: _____________________________________________________________________________ 

  

Name of Scholarship: _____________________________________________________________________________ 

 

      Mailing Address:______________________________________________________________________________ 

 

                          City: __________________________  State: ____________________   Zip: ____________________ 

 

                  Attention: _____________________________________________________________________________ 

 

 Special Instructions: _____________________________________________________________________________ 

  

Name of Scholarship: _____________________________________________________________________________ 

 

      Mailing Address:______________________________________________________________________________ 

 

                          City: __________________________  State: ____________________   Zip: ____________________ 

 

                  Attention: _____________________________________________________________________________ 

 

 Special Instructions: _____________________________________________________________________________ 

  

Name of Scholarship: _____________________________________________________________________________ 

 

      Mailing Address:______________________________________________________________________________ 

 

                          City: __________________________  State: ____________________   Zip: ____________________ 

 

                  Attention: _____________________________________________________________________________ 

 

 Special Instructions: _____________________________________________________________________________ 


