
Sister Cities of Vandalia 
Sophomore Year Scholarships 

 

Name: _______________________________________________________________________  

Current Mailing Address: _______________________________________________________ 

Email Address: __________________________________ Phone #: _____________________ 

Name of University/College: ____________________________________________________ 

High School Graduation Year: ______________  College GPA: _______________________ 

Short Summary of your freshman year of College: 

 

 

 

 

 

 

 

 

 

 

 

 

Please send this application and a transcript of the entire first year to: 

vandaliasistercities@gmail.com 
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