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WASHINGTON ASSOCIATION FOR PUPIL TRANSPORTATION 
2012 

 

“Promote and foster the highest degree of safety and efficiency in the transportation of School children” 

 
The William Ayala 

Higher Education Student Scholarship 
 

 Who may apply?  Who may apply? Any graduating Washington State High School 
Senior seeking higher education, whose parent / guardian is a member in good 
standing of WAPT. Non-member's students are encouraged to apply also, but a 
completed membership application, available on line at www.wapt4u.org and 
payment of membership dues ($50) must be submitted with the scholarship 
application.  We ask that the student complete the application, not the parent / 
guardian. 

 

 Do I have to be going to a four-year college or university?  No. Students who are 
pursuing higher education at any public or private, vocational, technical, two-year 
College, four-year University or trade school may apply. 

 

 What does the scholarship consist of?  The WAPT awards two cash scholarships of 
$500.00 each year.  One to an Eastside WAPT Chapter student and one to a 
Westside WAPT Chapter student. 

 

 When do I receive my scholarship?  The recipient of the scholarship will be 
recognized at the WAPT June conference and he or she will receive the cash award 
upon proof of successful completion of the first semester of higher education. A copy 
of the students transcripts (grades) submitted to the chairman of the awards 
committee will enable the Treasurer to award the scholarship check. 

 

 How do I apply?  Complete and sign the attached WAPT SCHOLARSHIP 
APPLICATION to include: 
 

1. HIGH SCHOOL TRANSCRIPTS 

2. LETTER OF CHARACTER REFERENCE (Someone other than a 
relative please). 

3. STATEMENT OF GOALS AND OBJECTIVES IN SEEKING HIGHER 

EDUCATION (200 words or less please). 
4. Fifty dollar membership dues (if applicable) 

 
 Who decides the scholarship recipient winner?  The WAPT Scholarship committee. 

 Is there a deadline for scholarship applications?  Yes.  Please have your completed application 
postmarked no later than the date delineated at the bottom of this form. 

 Where do I send my application? Laura Sigmund @ Orient Transportation, PO Box 1419 

Orient, WA 99160 

 Is there a deadline for use?  Yes, must be used within one year. 

 Do I have a chance?  Yes you do, please apply. 
 

http://www.wapt4u.org/
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WASHINGTON ASSOCIATION FOR PUPIL TRANSPORTATION 
2012 

 

The William Ayala 

Higher Education Student Scholarship Application 

 

 

I plan to pursue my education at a (check one): 

 

  Technical School or College      Vocational Institute or College 

 

  A two-year Community College     A Trade School 

 

  A four-year University       Other: _______________________ 

 

 

Personal Information: 

 

Applicant Name: _____________________________________ Social Security #: __________________ 

 

Date of Birth: ________________ Place of Birth: ____________________________________________ 

 

Mailing Address: ______________________________________________________________________ 

 

City: _______________________________________ Zip: _____________ Phone: (     ) _____________ 

 

High School Name and Mailing Address: ___________________________________________________ 

 

_____________________________________________________________________________________ 

 

Graduation Date: _________________ Graduating Grade Point Average: _________________________ 

 

Higher Education and Career Plans: 
 

What is your education plan? ____________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Has an institute of higher education accepted you?    Yes    No 

 

If so, Name and Location of institute: ______________________________________________________ 

 

_____________________________________________________________________________________ 

 

Please explain your educational aspirations and goals:  

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 



  3 

 

Financial Information: 
 

Father’s Name: ________________________________________ Occupation: ____________________ 

 

Address: _____________________________________________________________________________ 

 

City, State, Zip: _______________________________________ Phone: (     ) _____________________ 

 

Mother’s Name: ________________________________________ Occupation: ____________________ 

 

Address: _____________________________________________________________________________ 

 

City, State, Zip: _______________________________________ Phone: (      ) _____________________ 

 

Guardian Name: ________________________________________ Occupation: ____________________ 

 

Address: _____________________________________________________________________________ 

 

City, State, Zip: _______________________________________ Phone: (      ) _____________________ 

 

Total household annual income: __________________________________________________________ 

 

Any unusual financial circumstances that may affect your plans for higher education: ________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Number of household dependents: _________ Number attending higher education this year: 

___________ 

 

Estimated cost of your Tuition: ____________________ Books / Materials: ___________________     

 

Room / Board: _____________________Travel / Personal: ___________________  

 

What is your financial plan? _____________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

 

Achievements  
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Please list and/or attach a record of High School and Community curricular and extra curricular activities, 

organizations, leadership opportunities, sports, public service and special interests:  

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Work Experience 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

Name (print): __________________________________________ Sign: __________________________________ 

 

Date: ________________________ 

 

Remember to include: A copy of your high school transcript, a letter of character reference, and 

the completed WAPT application form sent to: Laura Sigmund @. Orient Transportation,  

PO Box 1419, Orient, WA 99160.  Must be postmarked no later than April 8th. 


