
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Minority Scholarship Application 
 
 
 
 
Name: ____________________________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City/State/Zip: ____________________________________________ Email: ____________________________________________________ 
 
Home Phone: _____________________________________________ Daytime Phone: ___________________________________________ 
 

• This program is developed to encourage diversity within the WMBA membership in the race and ethnic population areas of Black 
or African American, Asian American, Hispanic or Latino, Native Hawaiian and other Pacific Islander, American Indian and Alaska 
Native. 

 
Applicants are not required to be affiliated with WMBA Member to be considered for this scholarship but if so please share who. 
 
Company: _________________________________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________________________________________ 
 
Contact Person: ____________________________________________________________________________________________________ 
 
How long have you been in the industry? __________________________________ 
 
In your own words, tell us how you heard about the WMBA Scholarship and what you hope to gain by receiving this: 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
The information I have given is true to the best of my knowledge. 
 
Date: _________________________          Signature: ________________________________________________ 
 
 

Email or Fax to: Wisconsin Mortgage Bankers Association 
Attn: Sara Whitley 

 PO Box 1606 
 Madison, WI 53701 

wmba@morgandata.com  
Phone: 608-255-4180 

 Fax: 608-268-8636 
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