WEI FAMILY PRIVATE FOUNDATION

SCHOLARSHIP GRANT AWARD
RENEWAL REQUEST FORM

Oregon State University Applicant

Date Received:

Date: WFPF Student ID Number:
Assigned by WFPF
Name:
Last First M.I.
Home Address:
Street City

State Zip Code Country (If not USA) Telephone E-mail

Local Address:
Street City

State Zip Code Telephone E-mail
Major Field of Study:
Undergraduate: [ ] Sophomore [ ] Junior [ ] Senior
Post Graduate: [ ] Masters [ ] Doctoral Candidate

Expected Date of Graduation:

Cumulative GPA:

Attachments: The following items must accompany this Renewal form.
e Proof of continued enrollment and major at the university.

e Transcript of Grades with GPA of 3.5 or greater.

e For grantees who are only preparing research papers or projects, such as a doctoral thesis, the foundation

should receive an annual report approved by the school's faculty members (or other school official)

supervising the grantee.
e |temized list of tuition and related expenses, i.e. Student Account Statement.
e List of current scholarships, grants and other funding sources.

e Educational Loans (list source and amount(s)).
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Conditions of Award

¢ You must be enrolled as a full time matriculated student in pursuit of a degree in Science or
Engineering or Mathematics at Oregon State University and remain in good standing.

¢ You must qualify for or be in financial need.
e Scholarships Grants are awarded and are renewable subject to reapplication and approval.
e The maximum years of eligibility for a grantee is:

e Undergraduates - Four years
e Masters — Two years
e PhD - Five years

If the scholarship grantee decides to change majors or transfers to another school during the
academic year, the scholarship is immediately rescinded and all funds awarded must be
returned. The scholarship grant is not transferable. WFPF will request the return of scholarship
grant funds from your account at the university.

If you withdraw from the university after the start of a semester your scholarship will be
rescinded. The return of any refundable Scholarship grant funds will be requested from your
university account.

| certify that the information provided in this application is true and that | meet the qualifications

under the terms and conditions as outlined in the WFPF Scholarship Grant Award.

Applicant Signature Date

Submit application by mail:
Mail address: Wei Family Private Foundation, Inc.
P.O. Box 14
Glen Rock, NJ 07452-0014

OR
Submit application by email: admin@wfpf888.org

Questions? email: info@wfpf888.org

Renewals must be received or postmarked by May 1
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