
WEST VIRGINIA UNIVERSITY  

DAVIS COLLEGE OF AGRICULTLURE, NATURAL RESOURCES AND DESIGN  

DIVISION OF ANIMAL & NUTRITIONAL SCIENCES  

  

H.E. KIDDER TRUST ACCOUNT  

  

Application for  

H.E. Kidder Memorial Trust Scholarship  

  

Return Application to:  

     

  Dr. Christopher Ashwell, Director and Professor  

     West Virginia University  

     Division of Animal & Nutritional Sciences  

     P.O. Box 6108  

    Morgantown, WV  26506-6108  

  

Application Deadline:  April 1  

                         
To be eligible for this scholarship, student must be a junior or senior in Animal & Nutritional Sciences 

and have been accepted to professional or graduate school.  

  
  

1.  PERSONAL INFORMATION:  

    

  Name   

    Last        First        Middle  

  

WVU Student ID Number: __________________________  

State Residency:  _______________________  

Home Address  

     Street or Route   

   
      City        State      Zip Code  

  

  Home Phone Number:   

          Area Code  

    

 Current Phone Number:   

            Area Code  

  

Address

  

  

Email Address:   

Name of Parent or Guardian   

Occupation of Father           Mother   

Hometown Newspaper   



  

2. ACADEMIC INFORMATION:  

  Class Status ___________________________________________________________________  

  Date of Expected Graduation ______________________________________________________  

  

3. PROFESSIONAL OR GRADUATE PROGRAM YOU PLAN TO ENTER:  

______________________________________________________________________________ 

______________________________________________________________________________ 

a) Verification of acceptance _____________________________________________________  

__________________________________________________________________________  

b) Expected date of admission ____________________________________________________  

c) Estimated annual tuition and fees ________________________________________________  

___________________________________________________________________________  

d) Other ______________________________________________________________________  

___________________________________________________________________________  

  

4. FINANCIAL NEED:  _________Low     _______ Medium     ________ High  

a) Provide some detail of financial need.  

  

  

  

  

  

  

  

  

  

5. LIST SCHOLARSHIPS OR AWARDS RECEIVED IN SUPPORT OF YOUR EDUCATION:  

a) Past four years:  ___________________________________________________________________ 

________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________  

  

b) Current:__________________________________________________________________________ 

__________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________  

  



  

6. NOMINATION LETTERS:   (Must be two faculty members in (DCANRD)  

  Name _____________________________      Name ____________________________  

  Address ___________________________      Address ___________________________  

  Phone _____________________________     Phone _____________________________  

  

7. ATTACH THE FOLLOWING:  

1. Transcripts  

2. Current resume  

3. Statement of career goals and objectives (one page)  


