WSPE Carl M. Hansen Scholarship Application

Applicant’s Name

CONFIDENTIAL FINANCIAL ANALYSIS (OPTIONAL)

This section should be completed by the parent, guardian or applicant (if self-supporting) FOR THOSE APPLICANTS
WISHING TO INCLUDE FINANCIAL NEED AS ONE OF THE SELECTION CRITERIA. If this section is not completed
when application is made for one of the scholarships in which financial need is a consideration, it will be assumed that no
financial need exists.

1.

Family’s gross annual income $ and net taxable income $ for year of as reported to the IRS.

Excluding the applicant for this scholarship, maximum number of dependents who will be in college at any time over the next four years
and the estimated amount to be contributed by the family toward their education:

# dependents = ; estimated family contribution = $

Name of Applicant’s Father: Is he living? Address

City State/Zip Employer Occupation
Name of Applicant’s Mother: Is she living? Address

City State/Zip Employer Occupation

Name of individual who supports the applicant:

If the individual named in 5 is someone other than the Applicant’s father or mother, please complete the following:

Relationship of individual to applicant

City State/Zip Employer Occupation

I hereby certify the above information accurately reflects my current financial status.

Signature of Parent or Guardian Date

Please return to: Spring Environmental, Inc.

Attn: Audra Kern
1011 N. Cedar Street
Spokane, WA 99201



