Wisconsin Architects Foundation
Wisconsin Students Out-of-State Study Scholarships Form

Name:  ​​​​​​​​​​​​​​​​​​​​​

_____________________________________________ 
Address: 
_____________________________________________


_____________________________________________

Telephone Number: __________________________________________
E-mail address: 
_____________________________________________
First Professional Degree Architecture Program:  _________________________________


Year in the program above:      _________________________________

Wisconsin High School Name and Address: 
_________________________________

In signing below, I confirm that all my submitted material is true.

___________________________________

Signature of Applicant

