
JOANNE KAHL MEMORIAL SCHOLARSHIP 

The Joanne Kahl Scholarship is a memorial scholarship established by 
their family to assist a graduating high school senior in pursuing a 
college education.  Special consideration will be given those students 
pursuing an education field. 

Joanne was a Kindergarten teacher in the Waupun School District for 
many years.  She was also very involved with the Waupun Kiwanis 
Club. 

A one $500 scholarship will be awarded. To qualify a student must 
maintain a 2.5 cumulative grade point average and be accepted at any 
four-year accredited college.  

Applications must be returned to high school office by: April 9, 2024

Return to the office 

By: April 9, 2024



JOANNE KAHL MEMORIAL SCHOLARSHIP 

Application Form 

Applicant’s Name: _________________________________ Date: ____________ 

Name of Parent/Guardian: ____________________________________________ 

Home Address: _____________________________________________________ 

  ______________________________________________________ 

Home Phone: _______________________________________________________ 

Student Email: ______________________________________________________ 

College you have been accepted to: _____________________________________ 

Field of Study: ______________________________________________________ 

High School GPA: _________ 

School or Community Activities:  

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Describe your future career goals: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

Please give some background information on how this scholarship will enable you to 
pursue your career goals. 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Please include any additional information you feel would be helpful to the committee 
making the selection for this scholarship. 

_________________________________________________________________________ 

_________________________________________________________________________ 

Note: Return the completed application to the Office by April 9, 2024


