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For the 2006-2007 school year, DigiPen Institute of Technology is offering scholarships to Washington 
high school students who obtain all of the following scores on the Washington Assessment of Student 
Learning (WASL) tests: 

1. Level 4 in Math    
2. Minimum Level 3 in all other components 
3. A “Yes” for both the Writing and Listening components 

 
The scholarships will cover 50 percent of total tuition costs at DigiPen, which equates to about $13,800 
for a two-year program and about $26,000 for a four-year program.  A maximum of 30 scholarships will 
be available this year. 
 
Eligibility Rules: 

• Students must qualify and be accepted for admission to DigiPen to qualify for the scholarship.  
• Students must be entering their first year at DigiPen.  
• Students may only submit results of the WASL, which they obtained in grades 10, 11, or 12. 
• Students must abide by the rules of the Scholarship program and maintain a specific level of 

academic performance in order to remain eligible for the scholarship in subsequent years.   
 
To apply, applicants should complete this application and submit their official test scores to the DigiPen 
Financial Aid Office.  Applicants may submit scores by fax or by mail to: 
  Attn: DigiPen Financial Aid Office 
  5001 150th Ave NE 
  Redmond, WA 98052 
  Phone: 425-895-4427 
  Fax: 425-558-0378 
 
If there are more qualified applicants than scholarships available, scholarships will be awarded on a first-
come, first-served basis.  All scholarship applicants will be notified of the results in the order in which 
they’ve applied and been accepted.   
 
First Name: _________________________ Last Name: ____________________________ 

Mailing Address: ___________________________________________________________ 

City: _________________________  State: _______ Zipcode: _____________ 

Phone Number: _____________________________________ 

Email address: ________________________________________ 

High School Name: ________________________________________ 

High School Address: ________________________________________________________ 

City: __________________________ State: _______ Zipcode: _____________ 

Date WASL scores were sent/being sent to DigiPen: ______________________ 

Date WASL test was taken: ___________________________ 

Student Signature:_____________________________________   Date:___________ 

Parent’s Name (if under 18 y.o.): __________________________ 

Parent’s signature (if under 18 y.o.):________________________  Date: _________ 


