University of Wisconsin-Barron County

Foundation Inc.

First-Year Scholarship Application. Deadline: April 3, 2017

PERSONAL INFORMATION

LAST NAME: | | FIRST NAME: | |

MAILING ADDRESS (Home): | |

CITY: | |
STATE: | |  ZIP CODE: | |
EMAIL ADDRESS: | |  PHONE NUMBER: | |
DATE OF BIRTH: | | Gender:

m

EDUCATION

HIGH SCHOOL of | |
GRADUATION

STREET ADDRESS: | |

CITY: | |

STATE: | | zIP CODE: | |

GRADUATION DATE: | | G.PA.: | |

INTENDED MAJOR (if | |
known):




List extracurricular and/or community activities in which you have participated. If you need more
options, please include an additional document with your application.

ACTIVITY: | |

GRADE PARTICIPATED: [Joth  [J1oth [J1ith [J 12th

BRIEF DESCRIPTION OF
YOUR ROLE:

ACTIVITY: |

GRADE PARTICIPATED: [Joth  [J10th [J1lth [] 12th

BRIEF DESCRIPTION OF
YOUR ROLE:

ACTIVITY: |

GRADE PARTICIPATED: [Joth  [J10th [J1lth [] 12th

BRIEF DESCRIPTION OF
YOUR ROLE:

Check if additional ]
activities will be attached
with Essay document.




LIST HONORS AND AWARDS
RECEIVED:

(If additional space is
needed, please include
with Essay document.

Refer to the First-Year
Student Scholarship
descriptions and indicate
which scholarships for
which you are eligible and
wish to be considered:

[] Rice Lake Rotary Club

[] Gladys Miller

[] Katherine "Chick" Stauffer

[] Blackie & Dolores O'Brien Memorial
[] Dairy State Bank

[] Jan Stoll Memorial

[] Johnson Bank

[] Community Partnership

[] UW-BC Diversity

[] Kasper Family Political Science and Law
[] Arnold "Skip" Widdes

[] Bill Appleyard Memorial

[] Karl & Judith Schmid

[] Addington Music or Education

[] Frank McGinnis

[] Other |

ESSAY REQUIREMENT: On a separate document, write a minimum of two paragraphs (typed) on
your educational and career goals. Additionally, address any how you qualify for any specific

stated scholarship criteria.

| certify that all information on this application is true and complete. If requested, | agree to submit documentation of information
stated on this application. | authorize the University of Wisconsin Colleges to release to the UW-BC Scholarship Committee and UW-
Barron County Foundation, Inc. information about my educational record, including admission, financial aid and academic information,
for the purpose of determining my eligibility for scholarship awards. If an award is given me, | agree to allow my name, educational
record, scholarship application, and photo to be used by the University of Wisconsin Colleges and the UW-Barron County Foundation for
publicity purposes. | also agree to allow the UW-Barron County Foundation to provide the donors of any scholarship | receive my name,
email address, photo, personal data related to the scholarship criteria and a copy of the essay portion of this application. This release is
valid for two years unless revoked by me in writing.

Electronic Signature

[ ]



Please return your application and attachments by the deadline to: uwbcfoundation@uwc.edu
(Subject: SCHOLARSHIP) or UW-Barron County Scholarships, 1800 College Dr, Rice Lake WI 54868.
Scholarship winners will be notified via mail by May 15, 2017.



mailto:uwbcfoundation@uwc.edu
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