	School District of Bruce
	104 West Washington Avenue, Bruce, WI 54819
	SCHOLARSHIP APPLICATION FORM

Name ___________________________________________________________
Last				First					Middle

Address ___________________________________________________________
__________________________________________________________________

Name of Parent or Guardian ___________________________________________

Telephone _________________________________________________________

Name of Technical/College you plan to attend _____________________________
__________________________________________________________________

Have you been accepted? __________Yes __________No

Field of Interest ____________________________________________________

Length of Program __________________________________________________

Is your Mother, Father, Brother, Sister or a Grandparent a member or eligible to be a member of the VFW (Veterans of Foreign Wars) __________ or of the American Legion __________?

[bookmark: _GoBack]On an additional page, state in your own words:
1.	Your educational plans.
2.	Contributions you have made to school and community activities.
3.	Other data that you feel makes you a worthy recipient of a scholarship.
4.	Please attach two (2) Letters of Recommendation from:
(a)	School Staff--1
(b)	Community Person—1
5.	THIS FORM AND YOUR ADDITIONAL PAGE REFERRED TO IN
ABOVE #1- #3 MUST BE TYPED OR THEY WILL NOT BE ACCEPTED.

I authorize the committee members of the scholarship committee to view my records pertaining to this scholarship.  (If student is under 18-years old, a parent must sign this form.)

______________________________		______________________________
Date							Signature
a:\2016criteriaapplication

