Campbellsport Memorial Scholarship Form
Post Office Box 553 (o
Campbellsport, W1 53010 £

*APPLICATION FORM™* Due by April 5, 2024 at noon
Applicant must be past graduate of Campbellsport High School
Or in the current CHS graduating class to be eligible for this scholarship

| Personal Data

1. Name
Last First Initial
2. Home Address
Number Street City/Zip
3. Telephone Number ( ) Date of Birth Age

4. Name of Parent, Guardian, or Nearest Relative

Address

Number Street City/Zip
5. Attach two recent personal photographs (preferably 2”x3"). If you are selected, they may be used
for the newspaper publication, etc.
6. Have you been on the Campbellsport High School Honor Roll or on the Dean’s list two (2) out of
your last three (3) semesters?
YES NO

[l. Supplementary Data

1. Which university, college, or technical college do you expect to attend?

2. What major or vocational goal do you plan to study during your post-secondary education?

3. How much do you think it will cost you to attend the school of your choice for one year?

a. Tuition S

b. Estimate Living Expenses S

c. Total (a+b) S




4. What efforts have you made toward saving for college expenses? (Please explain)

I1l. Personal Statements

On a separate sheet of paper write: What has it meant to you to have a member of your family in the
military?

5. Do you plan to do outside work while attending school? (Explain Briefly)

6. Has anyone from your family including grandparents been in the military? What branch?

7. Leadership qualities can be demonstrated both within and outside the school setting. On a
Separate sheet(s) of paper, please provide the following information; indicating the extent of
your involvement (years) and any awards or recognition received as well as offices held.

a. Leadership roles: 4-H, scouting, church groups, political organizations, etc.
b. Community service: organizations, volunteer groups, etc.

c. Extra-curricular activities, forensics, student government, athletics, etc.

d. Employment while at school: type of work, hours per week, etc.

8. List three references (nonrelatives) that will be forwarding letters of recommendation.

Name Telephone Number
Address
Name Telephone Number
Address
Name Telephone Number

Address




Campbellsport Memorial Post 222 of Campbellsport, Wisconsin Scholarship’s purpose to make
available to (1) deserving individual who qualifies for post-secondary education the sum of $600.00
to be applied to the cost of continuing education at any degree granting post-secondary school
with in the United States of America. It is the intent of the donor organization that this ward shall
enable a devoted individual with good measure of self-help to secure a degree.

Judging Team

Judges shall be composed of the Executive Committee of Post 222. In all cases judges reserve the
right to check the accuracy and authenticity of any and all information submitted by the applicant.
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