Policy for Approving and Awarding

VEDA  SWEENEY  SCHOLARSHIP

Please read this information carefully.
1.
Specified in the Veda Sweeney will are three basic considerations:

a.
"One-third (1/3) to a worthy Reedsburg Area High School, Reedsburg, Wisconsin, graduating student to further his or her education."

b.
"One-third (1/3) to a student, who is a Wisconsin resident, preparing for the Christian ministry."


c.
"One-third (1/3) to help handicapped persons in the Reedsburg School District in any way to make life more easy for them and to help them become gainfully employed. The exact uses will be left to the discretion of the Trustee."

2.
For those applicants who are furthering their education, scholarship and financial need will be very important factors in the committee's consideration of their application.
3.
If the application is for Part b. of the will, an official college transcript should accompany your application, or you may request that the college send it directly to the Veda Sweeney Scholarship Committee, 501 K Street, Reedsburg, WI  53959-1825. If such transcript is not available before the stated application deadline date, the application should be submitted to the district office without it.

4.
An application will not be considered unless it is properly signed, completed and received by the Veda Sweeney Scholarship Committee, 501 K Street, Reedsburg, Wisconsin  53959, on or before the stated deadline. Applications received after the deadline will not be considered.

5.
Scholarship drafts will be issued after January 1, dependent upon when the funds are available.

6.
If any of the conditions are violated during the school year in which the award is made, the committee reserves the right to receive a satisfactory explanation and/or return of the scholarship award.

7. Members who comprise the Veda Sweeney Scholarship Committee are: library board member, administrator of MATC-Reedsburg Campus, and school district administrator.

VEDA  SWEENEY  SCHOLARSHIP  APPLICATION

For Handicapped Persons

Important:
If this application relates to furthering your education, a transcript (does not need to be official) OR grade report must be submitted with the application.  All applications must be postmarked no later than July 15.
Submit to:  
Veda Sweeney Scholarship Committee, 501 K Street, Reedsburg, WI  53959

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

City, State, Zip:
     

Cell Phone:
     
email address:
     
3.
Parent Information: (Please “X” correct parental status)


a.
Name:
     
 FORMCHECKBOX 
  Father
 FORMCHECKBOX 
  Stepfather
 FORMCHECKBOX 
  Legal Guardian



Occupation:
     
Employer:
     

a.
Name:
     
 FORMCHECKBOX 
  Mother
 FORMCHECKBOX 
  Stepmother
 FORMCHECKBOX 
  Legal Guardian



Occupation:
     
Employer:
     
4.
If a high school graduate, date of graduation.
     
5.
If not a high school graduate, list school(s) and date(s) of attendance:

     
6.
If you have worked or are planning to work during the coming year, list the name of your employer(s), position(s) 


held, and your earnings (estimate, if necessary):

     
7. 
List the activities you have participated in this past year (school, church, community, etc.).  Did you receive any 


special recognition for any of these activities?

     
8.
Briefly state your handicapping condition. 

     
9.
How was your handicapped condition identified (please check the appropriate box)?

 FORMCHECKBOX 

Public School
 FORMCHECKBOX 

Social Svcs.
 FORMCHECKBOX 

Veterans Administration
 FORMCHECKBOX 

Other (please describe)

     
10.
Please explain how the scholarship award will be used (please be as specific as possible).

     
11.
What are the estimated costs of your request?

     
12.
Are your parents financially able to assist you?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

13.
What other sources of funding are available to assist you?

     
14. 
Why do you believe that you should have the benefit of this scholarship?  Include any special circumstances that you 


feel the committee should be aware of when they consider your application.

     
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

3

