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APPLICATION FEE SCHOLARSHIP 
WICHITA STATE UNIVERSITY 

OFFICE OF ADMISSIONS 
1845 Fairmount Wichita, KS 67260-0124 

Phone: (316) 978-3085 or Fax: (316) 978-3174 
Email: admissions@wichita.edu 

 
 

Wichita State University has established a program to provide an application fee scholarship to cover the cost of the 
admissions application fee for economically disadvantaged students applying to WSU. The application fee scholarship 
program is subject to availability of funds. To be considered for an application fee scholarship, a student must meet one 
eligibility requirement and must submit a complete application for admission. Application fee scholarships will be 
awarded to admissible students who have submitted an admissions application, transcripts, test scores, and 
this form on a funds-available basis.   

Directions: Please complete this form and return by mail to the address above, fax to (316) 978-3174, or scan and email 
to admissions@wichita.edu. 

 

To be completed by counselor/liaison: 

To be considered for an application fee scholarship, a student must meet one of the following eligibility requirements 
and submit a complete application for admissions.  Please attach any additional documentation to support this request. 

Student Name (first name, middle initial, last name) ___________________________________________________ 

Date of Birth___________________ Address________________________________________________________ 

Check all that apply: 

 Receives an ACT/SAT Fee Waiver 

 Participant in the Federal Free/Reduced Lunch Program 

 Participant in AVID Program 

Participant in Non-WSU TRIO/GEAR UP Program  
(*WSU TRIO/GU students should work with their TRIO/GU director to complete separate process) 
 

 Please specify TRIO Program: ___________________________________________ 

Other unique need or circumstance:   

 _______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

I, the High School Counselor/Program Liaison, verify that the student named on this document participates 
in the qualifying program(s). I also understand that the Office of Admissions will not process the application 
until all documents are received and the student is admissible. 
 
_____________________________________   _______ ____________________________ 
Counselor/Liaison Signature     Counselor/Liaison Printed Name 
 
______________   _________________________  ____________________________ 
Date    Phone Number    Email Address 
 
________________________________________  ____________________  ______________ 
Sponsoring Program/High School or College   City       State 


