Warp Development
Scholarship Fund Application

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES 
Completeness and neatness ensure your application will be reviewed properly. 

Applicant Data

	Last/Family Name:
	
	First/Given:
	
	Middle Initial:
	


	Home Mailing Address:
	
	APT. #:
	


	City:
	
	State/Province:
	
	Postal Code:
	


	Country:
	
	Telephone:
	


	Email Address:
	
	US Social Security (If Applicable):
	


	Date of Birth (mm/dd/yyyy):
	
	Please (x) your gender (For statistical purposes only)
	Male
	
	Female
	


Post-Secondary School Data - Please (X) Option 1 or Option 2 below. Do not select both.

	
	Option 1


This option is only available for full-time undergraduate students.


Full Undergraduate Academic year (fall/winter/spring terms):

	Academic Year Start Date (mm/dd/yyyy):
	
	Academic Year End Date (mm/dd/yyyy):
	


	
	Option 2


This option is available for part-time undergraduate students, graduate students, those taking individual/certification courses, or if the deadline was missed for full-time students.


Please (X) only one term – you may only apply for one term per application.

	Term Start Date (mm/dd/yyyy):
	
	Term End Date (mm/dd/yyyy):
	


	
	Fall Semester
	
	Winter/Spring Semester
	
	Summer Semester

	
	Fall Quarter
	
	Winter Quarter 
	
	Spring Quarter

	
	Other


Name of Postsecondary school you are attending or plan to attend for application period checked above.

Use official school name. Do not use abbreviations. 

	School Name:
	


	City:
	
	State/Province:
	
	Country:
	


Please (X) option

	
	4 yr. University or College
	
	2 Yr. Academic Degree Granting Institution

	
	Vocational-Technical School
	
	Other, Explain:
	


Year in school for application above (Please (X) option)

	
	1
	
	2
	
	 3
	
	4
	
	5
	
	6
	
	Graduate Degree


	Expected postsecondary graduation date:
	Month
	
	Year
	


	Enrollment Status:
	
	Full-Time
	
	Part-Time (apply with option 2)


	Number of Credits/hours per term:
	


	Degree Sought:
	
	Bachelor
	
	Associate
	
	Certificate
	
	Graduate
	
	Other
	


	Student will:
	
	Live on-campus
	
	Live off-campus
	
	Commute from home


	If school choice is a US public institution, applicant will pay:
	
	In-state resident Tuition
	
	Non-resident Tuition


Please write up and attach your post-high school education plans, including the educational institution you are planning to attend along with a budget for tuition and books. Official registration documents are required at this time, showing credit hours and other associated costs.

OTHER AID 

Scholarships / Grants / Waivers / Stipends - List all other aid that does not have to be repaid. Please check (X) granted or pending for each award listed. If necessary, you may attach additional sheets using the exact format listed below.

	Name Of Award
	Granted
	Pending
	Amount


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


CERTIFICATION 


This application becomes the property of Warp Development Corp when submitted. The administrators will determine scholarship amounts. I acknowledge that the decisions of the scholarship administrators are final. 

I hereby certify that the information provided in this Application is complete and accurate to the best of my knowledge. I understand that if any such information is found to be false, I may be denied assistance, and I may be required to repay any assistance that I receive based on the false information. Upon request, I agree to provide any scholarship administrator with evidence of the information I have given on this form. In addition, I understand that if I disagree with the amount awarded to me, I have the opportunity to submit additional information via an appeals process. 


DATA PRIVACY 

I agree that I will notify Warp Development Corp of the amount and terms of any other education grants, scholarships, stipends, or tuition or fee waivers that I receive for the period to which this Application relates. I authorize each other person or organization that provides me with such assistance to release to Warp Development Corp the purpose and amount of such assistance, and I authorize Warp Development Corp to release to such other person the amount and purpose of any assistance that Warp Development Corp provides to me. I understand that a photocopy of this form may be provided to the other person or organization. 

I authorize Warp Development Corp to share the information requested on this form, and any other information that Warp Development Corp may obtain about additional educational support that I receive, with other scholarship providers for the purpose of determining and coordinating scholarship support provided to me. 

I authorize Warp Development Corp to contact any school identified in this Application to obtain or verify any information that Warp Development Corp deems necessary in order to determine my eligibility for scholarship assistance or the amount of such assistance, and I authorize each such school to provide or verify such information. I understand that a photocopy of this form may be provided to the school. This consent to release information is intended to comply with the requirements of the Family Education Privacy Rights Act. 

I authorize Warp Development Corp to release information about me to funder(s) if I am the recipient of designated scholarship funds. The Information released may include my name, college, major, and award amount. 

Non-U.S. registrants: Please note that Warp Development Corp intends to comply with all applicable United States laws regarding the privacy of information you provide to Warp Development Corp. These laws may provide less protection than the laws of your count.

Applicant Signature _________________________________________________________________
Date ___________________

Employee Signature_________________________________________________________________
Date____________________

