
ST. CROIX FALLS DISTRICT  ALUMNI SCHOLARSHIP APPLICATION

I.D.#                  
            ($ FOR SCHOLARS)              AWARD AMOUNT
         



TO THE APPLICANT:

By completing the information required in this application, you will enable us to determine your eligibility

to receive funds provided specifically to help students enrolled in higher education.

Application Deadline:  APRIL 1, 2011
            APPLICANT DATA   (please print)   


____________________________________________


Name (last)

            (first)

      (m)




________________________________________________________


Permanent Address
(street)
(city)

(state)

(zip )


_______________________________
____________________


Date of Birth (month/day/year)

Telephone Number


Name of Parent/Guardian_____________________________________


Permanent mailing address of parent/guardian if different from applicant:


________________________________________________________


  
(street)


(city)


(state)

(zip)

            SCHOOL OF HIGHER EDUCATION PRESENTLY ATTENDING:

             School:_________________________________________________

             Address:________________________________________________ 

Area of Study________________ Year In School______ Length of Program______

Please include a copy of the past semester’s transcript and a copy of this  

semester’s registration.  Monies will be released upon receipt of Registration for

the first semester of 2011-2012 school year.    

THE SCHOLARSHIPS WILL BE CHOSEN ANONYMOUSLY BY A BLIND DRAWING.        
          

Applicant’s Signature:____________________________Date:_________________

Year of Graduation from a School Within the SCF School District________________

Return to:  St. Croix Falls High School, Attn: Shelley Skemp

                                 P.O. Box 130     740 Maple Dr., St. Croix Falls, WI 54024

Email:  skempsh@scf.k12.wi.us  715-483-2507  ext. 1300



















