MEGAWATT SCHOLARSHIP APPLICATION

Whirlpool

CORPORATION

WIND FARM SCHOLARSHIP

This one-time $5,000 scholarship is for graduating seniors who attend school in Darke, Preble, Miami,
Montgomery, Mercer, Shelby, Auglaize, and Greene counties in Ohio and Randolph and Wayne
counties in Indiana and plan to pursue a degree and/or career in science, technology,
engineering, or math (STEM).

APPLICATION DEADLINE: MARCH 21, 2025
Submit application to:  Megawatt Scholarships
PO Box 1452
Findlay, OH 45839

Name: Date of Birth:
Address:

Phone: Email:

HIGH SCHOOL

Cumulative GPA on a 4.0 scale:

Rank in Class: Class Size:

ACT and/or SAT Score: High School Graduation Date:

COLLEGE INFORMATION

College you plan to attend:

Intended Major:




MEGAWATT SCHOLARSHIP APPLICATION

WORK EXPERIENCE

(Add separate sheet if needed and/or attach resume)

SCHOOL ACTIVITIES (HONORS/AWARDS)

(Add separate sheet if needed)

COMMUNITY INVOLVEMENT, VOLUNTEERISM, & ACTIVITIES

(Add separate sheet if needed)

REFERENCES (List name, title, phone number, and email address)

1.
2.




MEGAWATT SCHOLARSHIP APPLICATION

Whirlpool

REQUIRED ATTACHMENTS
1. Two letters of recommendation, one from each of the above listed references

2. Atyped essay (approximately 500 words) on the following theme:

“How STEM careers can influence and impact sustainability in manufacturing.”

3. An official high school transcript

By accepting the award, the recipient agrees that Whirlpool Corporation, One Power, and
their respective affiliates and subsidiaries may use any photographs and/or video of the
recipient and use the recipient’s name and likeness with respect to their participation in the
scholarship program in publications, news releases, online and other digital publications, and
all publications and communications, regardless of media, related to the scholarship program
and/or the mission of One Power.

Signature of Applicant: Date:

If the applicant is under the age of 18, the undersigned gives permission for the applicant to
participate in the scholarship program and agrees to the program’s eligibility criteria on behalf
of the applicant, and represents that the undersigned has the authority to grant such
permission and agreement on behalf of the applicant:

Signature: Date:

Printed Name:




