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Scholarship Application 
Please type your responses in the space provided.  Submit this completed and signed application and 

all supporting documents to the WSTA office postmarked no later than July 19th, 2024

Member Information 

WSTA Member or 
Affiliate Name 

WSTA 
ID# 

Member/Affiliate 
Employee's Name 

Applicant's Relationship to Member/Affiliate or Employee (choose one Type) 

Eligibility Type 1 Son Daughter Grandson 
Grand-

daughter 

Eligibility Type 2 Employee 
Employee 

Son 
Employee 
Daughter 

Student Applicant's Contact Information 

Name Birthdate 

Address Home Phone 

City/State/Zip Student Cell 

Email Address 
Current Year 

GPA 

College/University 
Attending 

Date of 
Enrollment 

Address 
Your 

Major? 

City/State/Zip 

College/Grade Level Student Enrolling in and Applying For 

Freshman Sophomore Junior Senior 

Current Work or Intern Experience 

Are you currently 
employed? 

Yes No Start Date Hours Per Week 

If Yes, 
Name of Employer 

Position & Duties 

Extracurricular Activities/College Sports 

What Type of Sport/ 
Activity? 

Hours Per Week 

Describe Sport/ 
Activity 
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Education Plans 

1. Please give a brief statement outlining your educational plans and eventual career goals

2. Please describe any previous experience (paid or voluntary) you have had in your chosen field

Applicant's Signature: Date: 

Submit Application to: (must be postmarked by 7/19/24)

Western States Trucking Association 
ATTN:  Scholarship Committee 
334 N. Euclid Avenue 
Upland, CA 91786-6031 

Call (909) 982-9898 if you have any questions 

Reminder items to include with application: 

• Personal Essay

• Letter of recommendation from Member/Affiliate

• Character reference letter

• Transcript (officially sealed)

• Current Photo

(Office use only) 

Date 
Received 

Date 
Postmarked 
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