
Date Rec’d: 

Application for

–––––––– MILDRED R. PERRY SCHOLARSHIP–––––––– 

	IMPORTANT:

	This application and a transcript of grades must be on file in the district office on or before May 15 (if May 15 falls on a weekend the deadline will be extended to the following Monday).  Completed applications should be mailed to School District of Reedsburg, Attn:  Mildred Perry Scholarship Committee, 501 K Street, Reedsburg, WI 53959.


Last four digits of your Social Security Number:  XXX-XX-     
1.
Name:( Last, First, Middle):       
2.
Present Address: (Street, P.O. Box, or Fire No. and Road Name)       

(City and Zip Code)
     
Cell Phone 
     

Permanent Address: (Street, P.O. Box, or Fire No. and Road Name)       

(City and Zip Code)
     
email address
     
3.
Parent Information: (Circle correct parental status)


a.
Name:(Father, Stepfather, Legal Guardian)       


Occupation:
     
Employer:
     

b.
Name:(Mother, Stepmother, Legal Guardian)       


Occupation:
     
Employer:
     
4.
Year of graduation from Reedsburg Area High School:        

Your class standing:
 FORMCHECKBOX 
  Lower 1/3:

 FORMCHECKBOX 
  Middle 1/3: 

 FORMCHECKBOX 
  Upper 1/3: 
5.
Other awards or scholarships for academic excellence:       
6.
Significant activities you have participated in this past year or several years, and any recognition received from such activities (music, sports, class office, organizations).  


     
7.
State the name and location of the school you plan to attend this fall.
     
8.
What course of study do you plan to pursue? (e.g., Liberal Arts, Education, Business)       
——— FINANCIAL INFORMATION ———
1.
How will you finance your next year of college?  List financial sources, such as listed, and amounts.



a.  Savings:
$     


b.  Scholarships:
$     


c.  Federal Assistance:
$     


d.  State Assistance:
$     


e.  Paid Internship:
$     



f.  Part-Time Work:
$     



g.  Parents:
$     



h.  Gifts:




TOTAL:
$     
2.
List major expenses for your next year of college.




a.  Tuition and Fees:
$     



b.  Room and Board:
$     



c.  Books and Supplies:
$     




TOTAL:
$     
3.
Please indicate the value of any of the following assets that you currently have.



a.  Auto:
$     


b.  Savings Accounts:
$     



d.  Checking Accounts:
$     



e.  Other (please list):
$     




TOTAL:
$     
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What are your goals and reasons for attending a post-high-school institution?  Include any experiences that have had an important effect on your life and have led to important decisions regarding your plans for the future.


This section will be of major importance in evaluating your application.  This section will be judged on the basis of neatness, form, sincerity, originality, and depth of thought (use the reverse side of this form if necessary).

     
This application represents a true and accurate accounting of the information that has been requested.

Date
Signature of Applicant

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


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Revised:  2/2017
