
Campbellsport High School Scholarship Foundation 
Technical College Application 

Deadline: March 1, 2024 
 

MINIMUM SCHOLARSHIP AWARDED WILL BE $1,000 
 
Applicant First and Last Name __________________________________________________ 
 
Name of Parents, Guardian, or Nearest Relative: 
__________________________________________________________________________ 
 
Mailing Address: 
 Street/PO Box _________________________________________________________ 
 
 City, State, Zip Code ____________________________________________________ 
 
Date of Birth_______________________   
 
Number of Years attended Campbellsport School District _____________________________ 
 
Where and What Program will you be attending in the Fall of 2024? ______________________ 

 
 
Requirements to apply: 
PERSONAL STATEMENT:  A 300-word essay to explain your vocational or professional goal and relate how past, 
present, and future activities make the accomplishment of this goal probable.  (The applicant by deed and 
circumstance must demonstrate his/her worthiness.) 
 
LETTERS OF RECOMMENDATION: 
Two letters of recommendation from your references will need to be forwarded as directed below. 

• One reference must be from an affiliated school representative AND 
• One from a non-school affiliated representative, a non-relative, but can be an employer, 

community individual, organization individual, etc.  
 
The applicant’s file must contain your Letter of Recommendation before it is considered complete and ready for 
consideration.  Please submit by noon on March 1, 2024 to the applicant or: 
    CAMPBELLSPORT SCHOLARSHIP FOUNDATION 
    TECHNICAL COLLEGE SCHOLARSHIP COMMITTEE 
                                                ATTN: COUNSELING OFFICE  
    114 W. SHEBOYGAN STREET 
    CAMPBELLSPORT, WI  53010-2853 
 
 
You must provide original transcripts for any high school and/or post-secondary education. 

 a. High School Numerical Average ____________________ 
b. High School Class Rank  ____________________ 
 

Foundation award winners are expected to attend the Senior Awards Night usually scheduled in May.  
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