
2025 STUDENT COVER PAGE

Barton L. Weller Scholarship
The Weller Foundation, Incorporated

(Please TYPE or PRINT all data in black ink.)

Applicant’s Full Name:_________________________________________________________________

Parent/Guardian Name:_______________________________________________________________

Parent/Guardian (2) Name:____________________________________________________________

Complete Address:____________________________________________________________________

Home Telephone:______________________ High School:________________________________

Cell Phone Number:______________________E-Mail:______________________________________

Please read each statement; initial and date where indicated. Initials Date

1. I have read the Rules of The Barton L. Weller Scholarship
2024-2025 Program and have met the eligibility requirements.

2. I have clearly demonstrated in my Proposal that execution of my
project is logistically and financially feasible.

3. I have attached evidence that approval for participation by other
individuals and/or organizations mentioned in my Proposal has
been granted in writing by these individuals.

4. I have attached evidence that my mentor has signed off on my
proposal verifying that the project is my own idea and own plan.

5. I hereby verify that this proposal is not related to a summer job
or internship.

6. I have attached an additional separate sheet to my Proposal
answering the Foundation’s five project-related questions:

1.What is the major benefit of your project?
2. Who will benefit from your project?
3. How will this benefit be realized?
4.What are the potential complications that may affect the

successful completion of your project?
5. Elaborate on the format and deliverables of your

completed project.
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7. If selected as a finalist, I recognize that I must attend all of the
required meetings: the Mid-Project Review and the Interview
Session.

8. I have attached a completed School Representative Checklist
and Signature Page.

9. I hereby verify that I am not a relative of any Trustee of The
Weller Foundation, Incorporated.

_______________________________________ ______________________________
Student Signature Date
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School Representative Checklist and Signature Page

I, the undersigned, have reviewed the attached Proposal and read the Rules outlined in The Barton L. Weller
Scholarship 2024-2025 Program. To my knowledge, the student and the Proposal meet the eligibility
requirements.

The following items are attached:

1. Completed Student’s Cover Page

2. Proposal of no more than 2 pages (not including required attachments)
outlining the student’s project by including the following sections
entitled:

Title

Stated Objective,

Project Content, and

Summary

No proposal may contain any identification of the student, town of residence, or
high school attended.

3. Completed separate page attached to the Proposal answering the
Foundation’s five project-related questions:

1.What is the major benefit of your project?
2. Who will benefit from your project?
3. How will this benefit be realized?
4.What are the potential complications that may affect the

successful completion of your project?
5. Elaborate on the format and deliverables of your

completed project.

4. Attached evidence that approval for participation by other individuals
and/or organizations mentioned in the proposal has been granted in
writing by these individuals.

5. Attached evidence that the mentor has signed off on the student’s
proposal verifying that the project is the student’s own idea and plan.

_______________________________________ ______________________________
High School Representative Date
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