Code

#____


VIOLET WADZINSKI MEMORIAL SCHOLARSHIP
APPLICATION FORM
Please type.  Try to limit responses to these pages with use of

additional paper only when necessary.   DEADLINE: April 1st
NAME_____________________________________________________ DATE_________________

CURRENT ADDRESS ______________________________________________________________

HOME TELEPHONE: (____)_____-_________  

PARENTS’/GUARDIANS’ NAMES & ADDRESSES (IF DEPENDENT)______________________
__________________________________________________________________________________
HIGH SCHOOL GRADUATION FROM:___________________________________HIGH SCHOOL
Or date of receipt of GED: ___________________________ Year of Graduation: _________________

POST-SECONDARY SCHOOL YOU ARE PLANNING TO ATTEND: □ full-time    □ part-time 
__________________________________________________________________________________

FIELD OF STUDY YOU PLAN TO PURSUE:

__________________________________________________________________________________

DO YOU HAVE A FINANCIAL NEED FOR THIS SCHOLARSHIP?    YES   /   NO

If there any specific or unusual circumstances for you (your family) that increase the financial need at this time, please notify list the circumstance(s).____________________________________________

__________________________________________________________________________________

CAREER GOALS (INCLUDING THE FIELD OF STUDY YOU PLAN TO PURSUE):
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
PAST OR PRESENT EMPLOYMENT:

	EMPLOYER(S)
	DATES OF EMPLOYMENT
	# OF HOURS/WEEK

	
	
	

	
	
	

	
	
	



ACTIVITIES AND HONORS, VOLUNTEER AND COMMUNITY PROJECTS:

	ACADEMIC
	
	ATHLETIC

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	MUSIC
	
	SPEECH/DRAMA

	
	
	

	
	
	

	
	
	

	
	
	


	
CHURCH
	
	OTHER

	
	
	

	
	
	

	
	
	

	
	
	


ADDITIONAL COMMENTS__________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

ATTACHMENTS REQUIRED:

1. YOUR HIGH SCHOOL CLASS TRANSCRIPT THROUGH AT LEAST THE FIRST SEMESTER OF YOUR SENIOR YEAR (Your grades and GPA may appear on this transcript but they are not part of the selection criteria and will have no influence on the selection process.  Only passing grades (2.0 and a 4.0 scale) are required.)
2. AN ESSAY of 200 words or less in response to the question, “How do you see agriculture in the future and how will you fit in that picture?” 
3. THREE (3) STATEMENTS OF CHARACTER (form provided): Two may be completed by members of the Applicant’s school administration; one must be completed by someone outside of the school system.  
4. A SELF-ADDRESSED STAMPED ENVELOPE to assist us in responding to you.

I authorize representatives of my high school, college, university, vocational or technical school where I attend, and others to provide the Scholarship Selection Committee with any of my personal records or transactions for the purpose of evaluating this scholarship request. 

_____________________________________________       ______________________ 

Signature                                           




Date

DELIVER OR SEND THIS APPLICATION AND ATTACHMENTS TO:

Kearney Area Community Foundation

2207 Central Avenue

P.O. Box 1694

Kearney, NE 68848-1694

308-237-3114

DEADLINE:        APRIL 1ST 
***YOU WILL BE NOTIFIED OF THE RESULTS OF YOUR APPLICATION***

Violet Wadzinski Memorial Scholarship

Statement of Character #1
___________________________________________

Student’s Name

Dear Selection Committee Members:

I have known the above student for _________ (years) through [   ] academic [   ] non-academic association.

I would like to make the following comments in regard to the above student’s character:

Sincerely,

(Original signature please)

Return prior to April 1 to:

Kearney Area Community Foundation

2207 Central Avenue

P.O. Box 1694

Kearney, NE 68848-1694

Violet Wadzinski Memorial Scholarship

Statement of Character #2
___________________________________________

Student’s Name

Dear Selection Committee Members:

I have known the above student for _________ (years) through [   ] academic [   ] non-academic association.

I would like to make the following comments in regard to the above student’s character:

Sincerely,

(Original signature please)

Return prior to April 1 to:

Kearney Area Community Foundation

2207 Central Avenue

P.O. Box 1694

Kearney, NE 68848-1694
Violet Wadzinski Memorial Scholarship

Statement of Character #3
___________________________________________

Student’s Name

Dear Selection Committee Members:

I have known the above student for _________ (years) through [   ] academic [   ] non-academic association.

I would like to make the following comments in regard to the above student’s character:

Sincerely,

(Original signature please)

Return prior to April 1 to:

Kearney Area Community Foundation

2207 Central Avenue

P.O. Box 1694

Kearney, NE 68848-1694
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