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The Hattie Wayman Memorial Scholarship 
 

The Hattie Wayman Memorial Scholarship is given to a graduating senior who will be attending a 4- 
year or 2-year college or trade school. The senior must be in good academic standing and have the 

desire to achieve. A letter of recommendation for the school counselor is required. 
 

Return to your Guidance Counselor by March 12, 2010 
 
ID NUMBER: _______________      SCHOOL COUNSELOR: _______________________  
 
STUDENT NAME: ________________________________  
 
ADDRESS: 
___________________________________________________________________________________________ 
 
HOME PHONE NUMBER: _____________________________ 
 
Resident of: (check)  City of Newburgh  _____  Town of New Windsor  _____ 
   Town of Newburgh  _____  Other    _____ 
 
Ethnicity (check)  White   _____  Afro-American   _____ 
   Hispanic   _____  Other (Please Indicate)  ______ 
  

 Parent (Guardian)             Parent (Guardian) 
 
Name:  _________________________                   Name:  ____________________________ 
 
Occupation: ______________________           Occupation: ________________________ 
 
Name & Address of Employer or Firm:           Name & Address of Employer or Firm: 
_______________________________           ________________________________ 
_______________________________           ________________________________ 
  

*ANNUAL HOUSEHOLD INCOME (Please Circle)* 
Under $20,000 

$20,000 - $39,000 
$40,000- $59,000 

$60,000 + 
Post - Secondary plan (please circle):  College       Military    Employment  Unsure 

 
 College Major: ____________________________________ College Choice: _____________________   
 

~ Students: Please feel free to attach anything you feel is important (resume of activities, personal 
essay, recommendations) ~ 

 
 

Counselors: ** Please attach a transcript to the application** 
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