
  

HHooww  ddoo  II  ccllaaiimm  mmyy  

NNWW  KKaannssaass  EECCOO--MMEEEETT  sscchhoollaarrsshhiipp??  
  

As soon as you have enrolled at an educational institution beyond 

high school complete this form and send it to: 

   Ellen Rader 

   Wilson State Park 

   #3 State Park Rd. 

   Sylvan Grove, KS 67481 

   (785) 658-2465 

Your Name:_______________________________ 

College Student ID Number: __________________ 

Home Phone Number: ________________________ 

Name of the high school you attended as a participant: 

_________________________________________ 

Amount won: ___________ 

 

School you will be attending: ___________________________ 

Date you will begin there: _____________________________ 

Attention:    ___________________________________ 

Address:     ___________________________________ 

     ___________________________________ 

Phone # for financial aid office: ________________________ 

Your Local Phone # at school, in case we have questions: 

__________________ 

 

The funds are paid directly to the school, in your name. They can 

be applied to educational expenses including tuition, fees, books 

and supplies needed for course work. 


