
 

 

  
 

 

The Alabama Association of Student Financial Aid 

Administrators (AASFAA), Dr. William H. Wall Legacy 

Scholarship 
 

 

The Alabama Association of Student Financial Aid Administrators (AASFAA) will 

provide a scholarship for fall term 2016 in the amount of $1,250.00 honoring Dr. 
William H. Wall.  The scholarship honors Dr. Wall who served many years in the 

association in various positions.  AASFAA is pleased to do their part in assisting 

students who need help in achieving their educational goals.  Students who meet 

the following qualifications may apply for the Dr. William H. Wall Legacy 
Scholarship. 

 

Qualifications: 
 WCC student who has successfully completed at least one semester with a 

minimum cumulative GPA of 3.0 or better. 

 Applicant must apply for financial aid by completing the FAFSA 
 

One student will be selected for this scholarship by the appropriate Wallace 

Community College official or committee. Please complete the attached 

application and return it to the Financial Aid Office by July 14, 2016. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



     
 

 Alabama Association of Student Financial Aid Administrators (AASFAA)  

 Dr. William Wall Legacy Scholarship 
 

 

Name _____________________________________________________Student # __________________ 

  (Last)       (First)         (Middle) 
 

HOME ADDRESS            

  (Street/Route)   (City)   (State)  (Zip) 

 
DATE OF BIRTH_______________________________ E-mail_________________________________ 

 

HOME TELEPHONE________________________CELL TELEPHONE__________________________ 
 

Have you applied for the 2016-17 Free Application for Federal Student Aid (FAFSA)? _____Yes ____No 

 

EXTRACURRICULAR ACTIVITIES _____________________________________________________ 
 

              

 
              

 

_____________________________________________________________________________________ 
(Attach an additional page if necessary) 

 

PROGRAM OF STUDY           

 
MARITAL STATUS   Married _______Single   Divorced ____  Widowed 

 

DO YOU HAVE DEPENDENTS OTHER THAN A SPOUSE?   Yes   No 
 

ARE YOU PRESENTLY EMPLOYED?  Yes   No 

 
IF YES, PLACE OF EMPLOYMENT _____________________________________________________ 

 

IS A COPY OF YOURWCC TRANSCRIPT INCLUDED IN WITH YOUR APPLICATION?    

 
BREIFLY STATE YOUR EDUCATIONAL AND CAREER PLANS:                        

              

 
              

 

              

 
_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 
(Attach an additional page if necessary) 


