
STUDENT	VERIFICATION	AND	VOUCHER	
for	the	Academic	Year	2023-2024	

Student	Information	

Name__________________________________________________________________________________________________	

Home	Address	_______________________________________________________________________________________	

City:	____________________________________________State_____________Zip________________________________	

Email__________________________________________________________________________________________________	

Student	Phone	Number______________________________________________________________________________	

Award:		Please	mark	the	award	received	

! WUC	of	Seattle	Foundation	High	School	Scholarship	(Max.	amount	$2,500.00	per	year)

! WUC	of	Seattle	Foundation	Women-in-Transition	Scholarship	(Attach	itemized	list	of
anticipated	expenditures,	e.g.	tuition,	books,	supplies,	which	total	to	the	amount	requested)

!  WUC	of	Seattle	Foundation	Staff	Scholarship

College	Verifications:	

College	Student	ID	Number	(not	SSN)	_____________________________________________________________	

School	Attending	____________________________________________________________________________________	

Person	and	Address	of	Financial	Aid	Office	

Mr./Ms.	_______________________________________________________________________________________________	

Department___________________________________________________________________________________________	

Address_______________________________________________________________________________________________	

City______________________________________State_____________Zip________________________________________	

Amount	requested	for	current	check_______________________________________________________________	

Release	of	Information:	

Student	signature____________________________________________________________________________________	

For	tuition	or	educational	expenses,	please	return	this	form	to	the	Women!s	University	
Club	of	Seattle	Foundation		scholarship@seattlewuc.com	as	an	attached	email	document.	

For	office	use	only:	

Check	#____________________________________Date	Mailed______________________________________________	

Tracking	#_________________________________Date	Received___________________________________________	
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