
Washington  State  Scholars  Program 
Survey for Continuing Recipients  --  May 11, 2009 

 

IMPORTANT: Complete and return this survey as quickly as possible to the Higher Education 
Coordinating Board. The Board needs this information to secure a Washington Scholars grant for you 
for this coming academic year. The value of the scholarship grant depends on the amount of money the 
Legislature sets aside for the program and the anticipated cost of tuition for the number of eligible 
Scholars actively receiving benefits for the academic year.   

 

 

SECTION I:  Recipient Information 
Name 
 

Social Security No. (Required) 

Permanent Mailing Address -- Street 
 

E-mail Address 

Permanent Mailing Address – City/State/Zip + 4 
 

Phone No. 
  (                 ) 

Year 
Awarded: 
(check one) 

  
Spring 2008  

 
Spring 2007 

 
Spring 2006 

 
Spring 2005 

   Spring 2004  Spring 2003  Spring 2002 
 

SECTION II:  Place a check ( ) in the applicable box and complete the statement. 
 YES I plan to receive the Washington Scholars grant during the 2009-10 academic year by attending: 

 
  (Name the Washington public or independent college or university you will attend) 

 NO I will not attend college in the 2009-10 academic year. 

 
   

 OTHER Please describe: 

 
   

 

SECTION III:  Award Impact on Recipient 

If attending college within Washington state:  (check all that apply)
   

Full-time 
Less than 
full-time 

Will not be 
enrolled 

 

 
Fall quarter/semester, 2009     

 
Winter quarter/Spring semester, 2010     

 
Spring quarter, 2010     

 
Summer term, 2010     

 

 
(see more on reverse of this page) 



SECTION III, continued: 
Did the availability of the Washington Scholars grant influence your choice of institution? Why or why not? 
  Yes  No  Other: If “other,” please explain briefly: 
   

   

   

Will you receive scholarship(s) in the next academic year? (Do not include the value of the Washington Scholars grant) 
    

  Yes The dollar value of all scholarships for the 2009-10 school year  
(excluding the Washington Scholars grant) is expected to be: 

 
$ 

 

    

  No I will not receive other scholarships in the 2009-10 school year.  
    

  Other Please describe:  
    

    

 
SECTION IV:  Optional, for reporting purposes only. Your responses to this section are confidential and will not affect your 
eligibility for the award in any way. 
Ethnic Origin: (Check any many that may apply) Estimated Family Income: (Check one) 
            

  American Indian/ 
Alaskan Native 

 Caucasian  
(other  than Hispanic) 

   

$ 0 - $19,999 
  

$50,000 - $59,999 
 Over 

   $100,000 
            

   

Asian/Pacific Islander 
  

Hispanic 
   

$20,000 - $39,999 
  

$60,000 - $79,999 
  

            

  African American  
(other than Hispanic) 

 Other (please specify):    

$40,000 - $49,999 
  

$80,000 - $99,999 
  

  
 

Additional questions or comments: 
 
 
 
 
 
 
 
 
 
 

 
Questions may be directed to Ann Voyles, Program Manager, at 360.753.7843 or by e-mail at annv@hecb.wa.gov. Please return 
the completed document, postmarked by June 15, 2009, to: 

 
 

    Washington State Scholars Program 
    Higher Education Coordinating Board 
    PO Box 43430 
    Olympia, WA  98504-3430 
 
    Fax: 360.704.6243  (If faxing, please follow up with original by mail) 
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