
 
WATER AND WASTE OPERATORS ASSOCATION 

 
College Scholarship Program 

 
Applicant’s Personal Data 

 
Last Name_______________ First ____________ Middle Initial____ 
 
Street Address_____________________________________________ 
 
City____________________________   State____________ Zip_________ 
 
Telephone_______________________ E-mail Address________________ 
 
WWOA Membership # _______(must be current member in good standing) 
 

Dependent Information 
 

Last Name_______________ First ________________ Middle Initial____ 
 
Street Address_________________________________________________ 
 
City______________________   State_____________ Zip______________ 
 
Telephone_____________________ E-mail Address__________________ 
 

Education Records & Plans 
College Name 
College Address 
Admission Officer 
Have you been accepted? _______(Include a photocopy of acceptance letter) 
 
Career Plans: ( Include major area(s) of interest) 
 



 
 


