
 

 

 

 

The Margaret Dittman Education Grant Fall 2019 Application 

Please return this application with all required documentation to the address 
below. Only completed applications postmarked by the deadline date of Monday, 
September 30, 2019 will be considered.  

 

WIC Education Foundation  
PO Box 71  
Stambaugh, MI  49964  

Please print or type your responses:  
 
 
 

Last Name _______________________________ First Name __________________________ Middle Int. ________ 
 
 

Address  ________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________ 

 

City ________________________________________ State _______ Zip Code ____________________ 
 
 
 

Primary Phone Number _____________________ E-mail Address _________________________________________ 
 
 

Name of School Currently Attending (trade/technical school, community college, college/university)  
 
_______________________________________________________________________________________________ 

Major or course of study _____________________________________________________________________________ 
 

Check the boxes below to confirm attachment of the required documents:  

A current college/university transcript listing current enrollment for the fall 2019 term.  If the transcript  

does not list fall 2019 courses, then submit a copy of your fall 2019 class schedule with the transcript.  
 

A copy of the completed Free Application for Federal Student Financial Aid (FAFSFA) for 2018-2019.  

A typed narrative (no longer than one page) explaining your educational goals and the circumstances of 

your financial need.  

I affirm that the information provided in this application and in any documents that I have 

submitted is true, complete and accurate.  

If selected for the grant, I authorize the release of my name to be made public.  
 
 
 

Signature ____________________________________ Date ________________________________________ 

 


