
 

 
 
The Wright Family Scholarship was established in honor and memory of Harold C. Wright, Sally June Cross Wright, B.K. Wright, and Goldie 
Eva McClannahan Wright.  Scholarships are awarded annually to students from the Southwest Virginia Counties of Washington, Russell, 
Scott, Lee, Dickenson, Wise, Buchanan and the cities of Norton, Virginia, Bristol, Virginia, and Bristol, Tennessee.  Scholarships are 
renewable for up to three additional years contingent upon meeting the established academic criteria and submission of a renewal application 
annually by April 1. 
 
 
Name: __________________________________________________________________________________________ 

     FIRST                                      MIDDLE                                             LAST                                                                                          PREFERRED 
 

Date of Birth: ________ /_______ /_______                                   Telephone: ( ______  ) ______ - ________ 
 
Address: ___________________________________________________________________          ________________ 
                      STREET/PO BOX               COUNTY 

 
    ______________________________________________________________________________________________________________________ 

      CITY         STATE     ZIP CODE 

 
Current High School/College: _______________________________________________________________________________  

 
Parent(s)/Guardian(s): _____________________________________________________________________________________  

 
Hometown Newspaper: ____________________________________________________________________________________  

 

Application Deadline April 1 
 
 

APPLICATION PROCESS 
 

Part I: Essay 
 

In 250 words or less, explain why you feel you should receive the Wright Family Scholarship. 

 
Part II: Resume 

 

Please attach a copy of your resume including work history, academic awards, athletic awards, special achievements,  

community service and leadership activities. 
 

 

 

I understand that this scholarship may only be applied to educational costs at The University of Virginia’s College at 

Wise.  

 

Student Signature ________________________________________________                    Date ___________________________  

Submit application to:  The University of Virginia’s College at Wise, Office of Financial Aid, One College Avenue, Wise, VA 24293 

WRIGHT FAMILY SCHOLARSHIP APPLICATION 

 

 

The University of Virginia’s College at Wise  
Office of Financial Aid One College Avenue 
Wise, VA 24293 

E-MAIL:  finaid@uvawise.edu 
PHONE: 276. 328.0139 FAX: 276.376.1095 
WEB:  www.uvawise.edu 

 

mailto:finaid@uvawise.edu
http://www.uvawise.edu/

