
 

Western Wellness Foundation, Inc. 
 

Announces  
The Sixth Annual Best Friends Program’s 

Senior Friend Scholarship 
 

TWO $500 scholarship for post-secondary 
education or training will be awarded.  

Due to a generous donation, this year two scholarships will be awarded! 

Eligibility: 
• High school senior, college/university 

student, or other person who will be at-
tending college or university, vocational 
training or other post-high school educa-
tion in the 2011-2012 school year. 

• Volunteer as a Senior Friend/Mentor for 
at least nine months with the Best 
Friends Mentoring Program. 

Applicant’s Name ____________________________________________ 
 
Address ___________________ City____________ State____ Zip____ 
 
Telephone ______________ Email address______________________ 
 
Please list up to three schools you may be attending in 2011-2012 along 
with the address and telephone number for each school: 
 
1. ____________________________________________________________________ 
 
_______________________________________________________________________ 
 
2. _____________________________________________________________________ 
 
_______________________________________________________________________ 
 
3. _____________________________________________________________________ 
 
_______________________________________________________________________ 

Deadline: May 1, 2011 



 Please submit typed, double-spaced answers 
to the following questions in two pages or 
less. Return the essay and the cover sheet 
(page one) by May 1, 2011 to: 
   

Western Wellness Foundation, Inc. 
Attn: Scholarship Committee 

P.O. Box 542 
Dickinson, ND 58602-0542 

 
You may also drop off your completed  

application at 135 W. Villard St., Dickinson, ND 58601. 

In two pages or less, please respond to the following questions: 
 
1. Why I volunteered for the Best Friends Mentoring Program. 
 
2. Positions I have held or currently hold with the Best Friends Program 
(tutor, mentor, activity coordinator, group mentoring leader, etc.). 
 
3. Activities (monthly activities sponsored by Best Friends, carnivals, 
Family Fun Day, etc.) I have participated in with the Best Friends Mentor-
ing Program. 
 
4. What I value in my volunteer experience with the Best  Friends  
Program and why. 
 
5. My career or educational goal(s). 
 
6. Include this statement: “I agree to publicity if I am selected as the 
scholarship recipient.” 
 
Other information: Scholarship payment will be sent directly to the recipi-
ent’s school for that student’s use. Scholarship checks will not be distrib-
uted to individuals. Winner will be notified on or before May 29, 2011 by 
either telephone call or letter. All applicants will be notified. 
 
Selection Committee: Best Friends Program staff and two representa-
tives selected by the Western Wellness Foundation Board of Directors 
will choose the scholarship winner. 
 
Western Wellness Foundation, Inc. reserves the right to award no scholarship. 

 
For additional information, call the Best Friends Mentoring Program: 

701-483-8615 or toll free 1-877-877-8685 


