Reedsburg Educational Foundation 

Estelle I. Fessler

Alumni Scholarship

This endowed scholarship fund, which is given in memory of Estelle I. Fessler, will award a minimum of one (1) scholarship to an alumnus who is pursuing a degree/certificate in cosmetology (or a related field) at an accredited cosmetology school.
The following criteria and guidelines must be met:
· Applicants must be graduates of Webb High School or Reedsburg Area High School,

· Must be pursuing a career in cosmetology or a related field,

· Applicants may be part-time or full-time,

· Applications will be judged on both manner of presentation and the facts presented,

· A high school transcript must accompany the application, and
· All applications must be properly completed, signed and received in the district office by March 31.  Completed applications should be sent to:  Fessler Alumni Scholarship Committee, 501 K Street, 

Reedsburg, WI  53959.  Applications must be typed to be considered.

· The scholarship recipient(s) will be selected no later than June 1.  Funds will be disbursed upon receipt of proof of enrollment.

The Reedsburg Educational Foundation will select the scholarship recipient(s).

Reedsburg Educational Foundation 

501 K Street, Reedsburg, WI  53959-1825

——    Fessler Alumni Scholarship Application    ——

	Important:  

The REF Fessler Alumni Scholarship Committee, 501 K Street, Reedsburg, WI  53959, must receive this application (along with a high school transcript) no later than March 31.  Applications must be typed to be considered.


General Information:
1.
Last Name:
     
First Name:
     
Middle Initial:
     
2.
Home Address:
     

City, State, Zip:
     

Cell Phone:
     
email address:
     
3.
If married, name of spouse:
     
Number of children, if any:
     
4.
Year of graduation from RAHS:
     
5.
State the name and location of the school(s) you plan to attend: 

     
6.
Will you be part-time or full-time?
     
What is your anticipated start date?
     
7.
List any schools you have attended since high school graduation and dates of attendance.  

     
8.
Anticipated date of graduation?
     
Financial Information:
1. If you are working, please list the name of your employer(s), the position(s) you hold, and your approximate earnings:

     
2.
Do you plan to work while attending school?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

3.
Additional resources available to you to meet educational expenses:

Savings: 
$     
Scholarships:
$     
Paid internships, etc:
$     
Other:
$     
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4.
Are your parents financially able to assist you?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

If not, briefly explain:
     
5.
List the names and ages of those children your parents claim as dependents:


Name
     
Age
     

Name
     
Age
     

Name
     
Age
     

Name
     
Age
     
Essay:
Explain what your post-high school education means to you and briefly describe your plans after graduation.

     
Signature: 


Date    


The School District of Reedsburg and the Reedsburg Educational Foundation reserve the right to use your name and picture (if applicable) for recognition purposes.  Please check the appropriate box below.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

