
William J. Cox Memorial 
Scholarship Application 

Deadline March 1 of each year 
This scholarship is open to all SUNY Morrisville Wood Technology major students who are 
residents of NY, NH, VT, CT, RI and MA.  While first consideration will go to those who are 
supported by an employee of a New York Lumbermen’s Insurance Trust Fund, member, firm, or 
client of W. J. Cox Associates, Inc., all wood technology students will be considered.  W. J. Cox 
Associates, Inc. will review applications and select recipients.   

Name: _____________________________________________________________________   M# _ _______________________________________________  ___
Home Address: __________________________________________________________________________________________________________________ 
Local Address: ___________________________________________________________________________________________________________________ 
Email Address: ___________________________________________________________________________________________________________________ 

Curriculum:  ___________________________________________________  Class Year: _______________ Cumulative Avg. ____________ 
Previous Institutions Attended: ____________________________________________________________________________________________ 

Activities, Honors, Achievements: _________________________________________________________________________________________ 
Professional Goals:  _____________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________________________ 

Parent or Guardian Information:  
Name: _______________________________________________________________________________________________________________________________ 
Address:  __________________________________________________________________________________________________________________________ 
Employer:  ________________________________________________________________________________________________________________________ 

Other personal comments or information you wish to share: 

On a separate page, please submit a letter outlining your accomplishments and aspirations. 

Also, please submit a copy of your current transcripts and a recommendation from guidance 
counselor or an instructor. 
______  I agree to permit all my application materials to be viewed by each member of 
the scholarship selection committee. 

Signature: __________________________________________________________________________ Date:  ______________________________________ 

Please complete and return to:   Morrisville College Foundation, Whipple Administration Bldg., 
111, Morrisville, NY 13408    (315) 684-6020  
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