
Applicant Date: Last Name ____________________________ First Name __________________ MI ____

Permanent Home Mailing Address ___________________________________________________________

City_______________________________ Zip ________________ County __________________

Home Phone ___________________ Work Phone ___________________ Cell Phone  __________________

Fax / E.Mail ________________________________________________________________________

Date of Birth ________/____/____ Place of Birth______________________________
             Month  Day      Year

GPA ___________________
   

WILSON WINERY 

Application Instructions: Completeness and Neatness Ensure Your Application will be reviewed 
properly. To apply for the Wilson Family Children of Vineyard Workers Scholarship complete this 
application and submit with your recent high school transcript to: 

Wilson Winery, P.O. Box 1610, Healdsburg, Calif. 95448, attention, Antoine Favero.

Applications must be typed. Please complete each section thoroughly.

Eligbility Checklist:

  I am the child of a Sonoma County vineyard worker

  I am a resident of Sonoma County

Parent or 
Guardian 
information

Last Name___________________________  First ______________________ MI ________

Occupation/Name of Employer_________________________________________________

Relationship to Applicant ____________________________ Day Telephone ____________

HiGH ScHool 
data

School Name ___________________________  Graduation Date:  Month ____ Year ______

City ____________________________ State _______  Telephone _____________________

activitieS: List only the activities you participated in during the last four years. You may use additional sheets, if neccessary.

HiGH ScHool-BaSed          ToTal # of years

activitieS include:  (Please list the specific year(s))       for each acTiviTy

* Sports

* Clubs

* Academic Groups

* Student Government

CHILDREN OF VINEYARD WORKERS SCHOLARSHIP
Application Deadline:  5 p.m. April 16, 2010



community-BaSed          ToTal # of years

activitieS include:  (Please list the specific year(s))       for each acTiviTy

* Community Service

* Volunteer Work

* Non-Paid Internships

* Religious Organizations

ScHolaStic HonorS & awardS: List all scholastic honors or awards and the year (s) received.       
       honor/award                              year received

work HiStory: employer                          posiTion       # of hours per week             lisT daTes in monThs/years 
        

example: sTarbucks                           clerk                      25                              9/1/04 through 10/25/05 

colleGe

data

Name of college (or trade school) you will attend in the fall, 2010. (If unknown, please list in            
order of preference the schools to which you have applied).  Use official school names.  Please do not            
abbreviate.  You can locate tuition, fees, room and board information on the college web site or in the 
college catalogue.  Please do not guess.

         School                                                           City       State         Annual Tuition/Fees         Annual Room & Board

School is:  4-year college/university  2-year college   vocational school

 other (describe)

Field of study:     Expected college graduation date: Month  Year

Will you be attending school full time?     Yes    No If no, please explain:

Student will:     live on campus    live off campus    commute from home



Updated January 2010

career GoalS: Brief statement of your plans as they relate to your educational and career objectives 
(attach a brief statement)

PerSonal Statement: An essay that tells us about you and discusses special family and personal circumstances as the 
child of a vineyard worker. (Attach a one to two page typed essay.)

rememBer to include: 

 Completed and signed 2010 application

 Most recent high school transcript

 Completed Academic Advisor/Counselor Statement

 Career Goals

 Personal Statement/Essay

Certification: I certify that I am a resident of Sonoma County and that all the information on this 
form is true and complete to the best of my knowledge.

Student Signature Parent/Guardian Signature Date



Academic Advisor/Counselor Statement

The applicant’s ability and academic record show the ability to successfully meet 

his or her academic and career goals as stated on this form.   Yes    No

This section is to be completed by a school official and submitted with your application.

Test Scores

SAT Verbal

SAT Math

ACT

An official transcript of grades must be sent with this application.  Please have this section       
completed by the appropriate school official.  A clear explanation of the school’s grading scale 
must also be submitted.

Applicant ranks  in a class of

Cumulative Grade Point Average: Weighted:  on a 4.0 scale

     Unweighted:  on a 4.0 scale

School Officials’s Signature  Date  Title    Telephone

School Officials’s Printed Name  

School Officials’s Address  Street   City   State      Zip
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