
  
Wisconsin Academy of Physician Assistants Foundation Scholarship  
  
The Wisconsin Academy of Physician Assistants Foundation (WAPAF) wishes to offer scholarship awards 
to worthy senior high school students who are children of WAPA members and who have expressed an 
interest in pursuing a college education.  Selection will be based on scholastic achievement and  
extracurricular activities which emphasize community service and references.  Two awards will be given in 
the amount of $1000 each.   
  
Another scholarship will be awarded in the amount of $1000  for a child of a WAPA member, not 
necessarily a high school senior, interested in pursuing further education (college, technical degree, etc.)  
Criteria for selection are scholastic achievement, community involvement and references.  
  
 The deadline for application is March 1.  Recipients will be selected by the WAPAF Board of Trustees and 
the awards will be presented at the WAPA Spring CME Conference.  The award will be available for the 
subsequent academic year.  The application should be returned to the WAPA Foundation, Post Office Box 
1109, Madison, WI  53701-1109.  
  
Each application must include:  
  
1. WAPAF Application Form  
2. Current transcript of high school record, ACT and/or SAT records  
3. Description of Extra-curricular Activities  
4. Personal Statement:  In 500 words or less, typed on a separate sheet of paper, describe your career goals, 

plans for schooling in the subsequent academic year, and qualification for the career selected.  
5. Special Essay:  In 500 words or less, typed on a separate sheet of paper, please describe a favorite book 

and explain why it is your favorite.  
6. Letters of Recommendation:  Please attach three letters of recommendation from three different school 

teachers, counselors or administrators confirming student’s good standing, character, abilities and 
intent to graduate.  

  
 
Name:  _______________________________________________________________________________  

(Last)  (First)  (Middle)       Date of Birth  
Address:  ______________________________________________________________________________  
  
Phone Number: ___________________________     E-mail Address:  ___________________________ 
 
Name of parent or guardian: _______________________________________________________________  
 
Signature or applicant:  ___________________________________________________________________  
  
Date: _____________________   Social Security Number:  ___________________________  
  
  
  
  
  
  
  



  
High School:  __________________________________________________________________________  
  
Major course of study intended:  ___________________________________________________________  
  

To insure impartiality, applicant’s names will be removed from the applications and assigned a number.  
   

Extra curricular activities:  (Attach additional sheet if necessary)  
  
A. Name, activity and list of dates of participation (athletic, social, clubs, student government and non-

school community activities)  
 
Activity:_______________________________________________________________________________  
   
______________________________________________________________________________________  
  
______________________________________________________________________________________  
   
______________________________________________________________________________________  
  
______________________________________________________________________________________  
   
______________________________________________________________________________________  
  
  
Dates of Participation:  _____________________________________________  
  
B. Name of special honors, office held, recognition:  
   
______________________________________________________________________________________  
  
______________________________________________________________________________________  
   
______________________________________________________________________________________  
  
______________________________________________________________________________________  
   
______________________________________________________________________________________  
  
  
B. Work experience:  
  
Job Description:        Dates of Employment  
   
______________________________________________________________________________________  
  
______________________________________________________________________________________  
   
______________________________________________________________________________________  
  
______________________________________________________________________________________  
   
______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 
 



Wisconsin Academy of Physician Assistants Foundation Scholarship 
  

Recommendation Form – Senior Students  
  
  
Candidate’s Name:_______________________________________________________________________  
  
 High School:___________________________________________________________________________  
   
  
The scholarship awards are presented to senior high school students who have demonstrated excellence in 
scholastic achievement, have participated in extra-curricular activities, have interest in pursuing a college 
education, and are children of Wisconsin Academy of Physician Assistants (WAPA) members.  
  
The above student has asked you for recommendation for the WAPA Foundation Scholarship.  Please 
attach a recommendation letter to this form.  Since we remove all applicant’s names from the application to 
help insure I impartiality, we would ask that you use the applicant’s name on this page only.  
  
This portion of the student’s application is very important and we would ask that you print or type your 
letters and that every effort is made to meet the deadline.  The student must have the application sent by 
March 1.  Please address the student’s scholastic achievement, intent to graduate and pursue a college 
education, character, attitude, abilities, leadership skills, communication skills and other attributes.  
  
  
Name of Reference: ____________________________________________________________________  
  
  
  
Occupation:  __________________________________________________________________________  
  
   
  
  
In what capacity do you know this student?__________________________________________________  
  
  
  
How long have you known this student:  ____________________________________________________  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Wisconsin Academy of Physician Assistants Foundation Scholarship  
  

Recommendation Form  (new scholarship - not necessarily a senior student)  
  
  
Candidate’s Name:_______________________________________________________________________  
  
  
High School:___________________________________________________________________________  
   
  
This scholarship award is presented to a child of a Wisconsin Academy of Physician Assistant (WAPA) 
member, interested in pursuing further education (college, technical degree, etc.)  Criteria for selection are 
scholastic achievement, community involvement and references.  
  
 The above student has asked you for recommendation for the WAPA Foundation Scholarship.  Please 
attach a recommendation letter to this form.  Since we remove all applicant’s names from the application to 
help insure I impartiality, we would ask that you use the applicant’s name on this page only.  
  
This portion of the student’s application is very important and we would ask that you print or type your 
letters and that every effort is made to meet the deadline.  The student must have the application sent by 
March 1.  Please address the student’s scholastic achievement, intent to graduate and pursue a college 
education, character, attitude, abilities, leadership skills, communication skills and other attributes.  
  
  
Name of Reference: ____________________________________________________________________  
  
  
  
Occupation:  __________________________________________________________________________  
   
  
  
In what capacity do you know this student?__________________________________________________  
  
  
  
How long have you known this student:  ____________________________________________________  
  
 
 


	To insure impartiality, applicant’s names will be removed fr

