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1. Applications must be received NO LATER THAN NOON  

     on Thursday, May 13, 2010. 

2. Applicants may not have attended Wallace College at any time during 

the past three years. 

  

3. Applicants must be 25 years of age or over. 

4. Only completed applications will be considered. 

Complete applications will contain: 

• Scholarship Application Form 

• A Maximum of Three Letters of Recommendation 

• Evidence of Admission to Wallace College 

5. Recipients must maintain a minimum of 6 credit hours and must take 

courses in their program of study.  Recipients will be eligible for 

100% of tuition and fees for one semester.  Scholarship recipients will 

be notified by mail. 

6. Completed applications must be mailed or hand carried to : 

Financial Aid Office/Grimsley Hall 

Wallace Community College 

1141 Wallace Drive 

Dothan, AL  36303          



APPLICATION FOR ADULT SCHOLARSHIP 

 WALLACE COLLEGE 

(For incoming students 25 years of age and over) 

I wish to apply for the following scholarships: (check only one) 

________ Academic Division 

________ Technical Division 

                                                             ________ Health Sciences Division 

Materials which are received late or which are incomplete will disqualify the application from 

consideration.  All items listed below must be returned in a sealed envelope. 

• A Completed and Signed Scholarship Application Form

• Maximum of Three Letters of Recommendation 

• Evidence of Admission to Wallace Community College (such as a Wallace Admissions 

Agreement)  

All documents listed above must be mailed or hand carried to:

Financial Aid Office 

Grimsley Hall 

Wallace College 

1141 Wallace Drive 

Dothan, AL  36303-0943

Name ___________________________________ Social Security # __________________________ 

Home Address ____________________________City, State, Zip ____________________________ 

Home Phone ____________________________Work Phone ________________________________ 

________________________________________________ Date ____________________________ 

Signature of Student 

If you require any special accommodations under ADA, please let us know. 



Community Service, Honors, and Achievements 

Detail all service to the community, leadership roles, honors, and achievements.  Use additional sheet if 

necessary.   

Letters of Recommendation   

Instructions to Applicant:  A maximum of three individuals (employers, leaders in the community, or 

from organizations in which you participate or volunteer) must complete letters of recommendation on 

your behalf. 

Instructions to References:  Please complete a letter of recommendation for the applicant. Be sure to 

include statements concerning the applicant’s character, intellectual ability, work ethic, initiative, 

community contributions, and any additional comment you may have.  Please place your letter in an 

envelope and seal.  RETURN THE ENVELOPE TO THE APPLICANT for inclusion in the total 

application package.  Failure to return this evaluation to the APPLICANT could cause the applicant to be 

disqualified for consideration of a scholarship. 

Publicity Information 

Should you be selected to receive a Wallace College scholarship, you will be requested to submit 

publicity information for use by the College in publicity releases. 



Goals 

Please write a one-page essay describing: 

1. What do you plan to major in? 

2. What is your long-term goal? 

3. How would this scholarship help you reach that goal? 

CHECK SHEET FOR ITEMS TO RETURN AS A PACKAGE 

The following items must be returned as one package in a sealed envelope: 

______Scholarship Application Form 

______A Maximum of 3 Letters of Recommendation (in 3 sealed envelopes) 

______Evidence of Admission to Wallace Community College (such as a Wallace Admissions Agreement) 

Please check off each item as you place it in the large envelope provided.  Failure to include all items required 

will disqualify your application. 

Mail the package or hand carry it to Financial Aid Office, Wallace Community College, 1141 Wallace Drive, 

Dothan, AL  36303. 

If you require any special accommodations under ADA, please let us know. 



  



Letters of Agreement 

ACADEMIC SCHOLARSHIP 

If selected for the scholarship, I agree to accept the following responsibilities and conditions of the award: 

• This is a one-semester scholarship. 

• Scholarship is for in-state tuition only. 

• The scholarship is awarded by the Academic Division and is not transferable to the Technical Division, 

Health Sciences Division, or to another institution. 

• During any given semester, recipients may not accept more than one scholarship administered by the 

Scholarship and Financial Aid Committee. 

• Recipients must maintain a minimum of 6 credit hours in program. 

• Recipients agree to serve for recruiting purposes as representatives for Wallace Community College in the 

community. 

• This scholarship agreement may be terminated by written consent of all parties or recipients’ inability to 

comply with all of the requirements listed above. 

Signature of Student____________________________Date___________________________ 

TECHNICAL SCHOLARSHIP 

If selected for the scholarship, I agree to accept the following responsibilities and conditions of the award: 

• This is a one-semester scholarship. 

• Scholarship is for in-state tuition only. 

• The scholarship is awarded by the Technical Division and is not transferable to the Academic Division,

Health Sciences Division, or to another institution. 

• During any given semester, recipients may not accept more than one scholarship administered by the 

Scholarship and Financial Aid Committee. 

• Recipients must maintain a minimum of 6 credit hours in program. 

• Recipients agree to serve for recruiting purposes as representatives for Wallace Community College in the 

community. 

• This scholarship agreement may be terminated by written consent of all parties or recipients’ inability to 

comply with all of the requirements listed above. 

Signature of Student __________________________ Date ________________________ 

HEALTH SCIENCES SCHOLARSHIP 

If selected for the scholarship, I agree to accept the following responsibilities and conditions of the award: 

• This is a one-semester scholarship. 

• Scholarship is for in-state tuition only. 

• The scholarship is awarded by the Health Sciences Division and is not transferable to the Academic 

Division, Technical Division, or to another institution. 

• During any given semester, recipients may not accept more than one scholarship administered by the 

Scholarship and Financial Aid Committee. 

• Recipients must maintain a minimum of 6 credit hours in program 

• Recipients agree to serve for recruiting purposes as representatives for Wallace Community College in the 

community. 

• This scholarship agreement may be terminated by written consent of all parties or recipients’ inability to 

comply with all of the requirements listed above. 

Signature of Student __________________________ Date ________________________ 


