DARWIN VOLLRATH MEMORIAL

SCHOLARSHIP APPLICATION 
2005-06 
Mail this application by May 12th to:

Deb Vollrath

N8751 Gorman Ave. 

Willard, WI 54493 
PLEASE TYPE OR PRINT. USE BLACK INK. FEEL FREE TO RETYPE ON COMPUTER.

STUDENT INFORMATION: 
NAME: _______________________________________________________________________________

ADDRESS:____________________________________________________________________________

AGE:_______
CUMULATIVE GPA:_________

HAVE YOU BEEN ACCEPTED TO A COLLEGE/UNIVERSITY?    Y/N

WHERE?______________________________________________________________________________

PROBABLE MAJOR:____________________________________________________________________

CAREER OBJECTIVE:__________________________________________________________________

HONORS / AWARDS / MEMBERSHIPS: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

EXTRACURRICULAR ACTIVITIES: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

COMMUNITY SERVICE / VOLUNTEERISM: Include community, church, civic, or school activities in which you have been or continue to be involved during or subsequent to High School. Be sure to specify frequency, i.e., one time only, once a week, once a month, once a year, etc. and length of involvement, i.e., six months, one year, two years, etc. 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were you unable to participate in school or community activities for any reason, such as having a job, etc.?______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

HOBBIES AND/OR TALENTS: What special interests, hobbies, and/or talents do you have?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

FAMILY INFORMATION: 

ARE YOU A MEMBER OF WISPORT? (circle one)      YES         NO

ARE YOUR PARENTS A MEMBER OF WISPORT? (circle one)     YES      NO

PARENTS ARE: (circle one) Married   Separated   Divorced   Deceased 

FATHER: Occupation: ___________________________________________________________________

MOTHER: Occupation: __________________________________________________________________

SIBLINGS (list names and ages of siblings): __________________________________________________

Number of siblings who will be enrolled in college at least half time during 2006-07:________ 

FINANCIAL NEED: 
IF YOU HAVE SPECIAL CIRCUMSTANCES WHICH YOU FEEL SHOULD BE CONSIDERED IN EVALUATING YOUR REQUEST FOR A SCHOLARSHIP, PLEASE LIST THESE BELOW: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certification and Signature: 
I certify that the information on this application is a truthful statement of my academic achievements, honors, awards, memberships, extracurricular activities, community/volunteer service, family information and financial need. 

________________________________________________________________________
ESSAY: On a separate sheet of paper answer the following question to the best of your ability in 500 words or less (content is greater than length).

Describe a volunteer or public service experience that you participated in and what it meant/means to you.
