
 
West Virginia Cashin Recyclables, Inc. 
Putnam County Scholarship (3Z260) 
Academic Scholarship Application 

West Virginia University Extension Service 
   

Criteria: 
· Awarded to a student enrolled full-time in a four year degree program at West Virginia University.  
· Recipient must be a resident from Putnam County, West Virginia.  
· Recipient must demonstrate financial need and exhibit high academic promise. 
·Scholarship is awarded annually. A student who is a recipient one year is eligible for consideration in any other year.  
·Recipients determined by the appropriate officials in the West Virginia Extension Service in consultation with the Putnam 
County Extension agents and the WVU Office of Student Financial Aid. 
 
 
Name:_______________________________ High School:_________________________ 
 
Address:_____________________________ Cumulative GPA:_____________________ 
 
Phone: ______________________________ ACT Composite Score:_________________ 
 
Email:_______________________________ SAT Scores (math/verbal):______________ 
 
Intended Major at WVU:________________ Anticipated Graduation Date:____________ 
 
Have you applied to and been accepted for enrollment at West Virginia University? ___yes ___no If yes, 
please provide your assigned WVU ID number. 70-_________. 
 
Students are encouraged to complete the Free Application for Federal Student Aid (FAFSA) no later 
than March 1 of the upcoming academic year.  Has your FAFSA been filed? ______yes  ______ no 
 
 
Statement of academic and career goal:______________________________________________ 
______________________________________________________________________________ 
 
Academic honors and awards:_____________________________________________________ 
______________________________________________________________________________ 
 
Extracurricular activities and interests:______________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
Signature: ___________________________               Date:_______________________________ 
 
Please attach a copy of your transcript and return to: WVU Extension Service, Office of Development, 
806 Knapp Hall, PO Box 6031, Morgantown, WV 26506 by April 1.   Letters of recommendation from 
teachers, counselors, principals, or employers are welcome, but not required.  
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