
Western Kentucky University 

Owensboro Regional Campus 

4800 New Hartford Rd 

Owensboro, KY 42303 

Owensboro Regional Campus ‘Finish Student’ Scholarship Application 

Full Legal Name______________________________________________________________________ 

Address____________________________________________________________________________ 

Telephone__________________ WKU ID # or social security #__________________________________ 

Would like to pursue a major in___________________________________________________________ 

Please briefly explain how this scholarship would benefit your collegiate goal and future career goals?  
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________    

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________   

Consent for release of information 
I hereby give my permission to the Scholarship Committee to publicly announce and review the information provided.  I also authorize the 
committee to share my application with any interested community club or organization for the purpose of awarding scholarships. 
 
Signature___________________________________________________ Date____________________ 
 
Return application to:  WKU‐Owensboro 
                                          Learning Resource Center, Rm 206 
                                          4800 New Hartford Rd 
                                          Owensboro, KY 42303      


