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The Caledonian Society of Cincinnati
The Wesley & Virginia Montgomery Trust  
Caledonian Society Scholarship Application 

Name: _______________________________________________________________

Email address: _________________________________________________________

Home address: _________________________________________________________

City: _______________________ State: _________________ Postal code: __________ 

Home phone: ________________________ Cell phone: _________________________

College Or University: ____________________________________________________ 

Major: _______________________________________________________________

Class: ____________________________ Expected Year of Graduation: _____________

Grade Point Avge last Semester: ___________ Cumulative GPA: ____________

Total Credit Hours: ______

Full Time Student? ______

Annual Tuition: $___________ Amount of financial help required: $___________

Briefly state your Scottish descent:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

	 Are you available for an interview with the Selection Committee?  
	 Yes/No ________

	 I hereby authorize the Student Financial Aid Office to discuss any information regarding
 	 my academic standing, need for assistance,etc., with any member of The Wesley &  
	 Virginia Montgomery Trust Caledonian Society Scholarship Committee.

 
	 Signature___________________________________ Date _________


