CENTRAL WYOMING KENNEL CLUB SCHOLARSHIP APPLICATIONPRIVATE 
To be eligible for this scholarship, the applicant must be a Casper College graduate accepted into a school of veterinary medicine.   Proof of acceptance into veterinary school is required.  
APPLICANT INFORMATION:
(Please type or print)

Name: _____________________________________________________   CC ID # or Soc Sec No: _________________              Last


          First                                                   Initial     

Mailing Address: ___________________________________________________________________ _______________




                 Street / Box # / Apt. #


City

State

Zip Code

Telephone: _____________________________             
Place of Birth (City/State):  _____________________________   How many years have you lived in Wyoming? _______             

Degree/Major to be earned at Casper College: ____________________________________________________________ 
Anticipated graduation date (month/year) from Casper College: _______________________________________________
Veterinary School you will attend: __________________________________________  Please attach proof of acceptance.                     




 

                                                                                                                                                                                                                                                                                                                                                                                                      APPLICATION DEADLINE:  MARCH 15, 2010
Submit application to: Casper College, Financial Aid Office, 125 College Drive, Casper, WY, 82601. 

I certify that the information provided above, and on any attachments, is true and correct to the best of my knowledge:
STUDENTS ARE ENCOURAGED TO APPLY FOR SCHOLARSHIPS WITH THE UNDERSTANDING THAT SOME SCHOLARSHIPS MAY NOT BE AWARDED FOR THE 2010-2011 ACADEMIC YEAR DUE TO CURRENT ECONOMIC CONDITIONS.

_________________________________________          ________________________________                                                        
                          
Applicant Signature




Date

3100/X193
