[bookmark: _GoBack]Birnamwood HS Alumni Scholarship ($250)

Name: _____________________________
Address: _______________________________________________
City: ________________________________ State: _________ Zip: _________________
School Counselor: _______________________________________
College or Credited Post-Secondary School: _____________________________________
City: ________________________________ State: _________
College Major: _______________________________________
Career Goal: ________________________________________
High School 4 Year GPA: ___________________

Involvement:
a) School Government:
b) School Clubs:
c) School Athletics:
d) Outside Activities:
e) Other:
Please include a brief statement that explains why you are a quality candidate for a scholarship from the Birnamwood HS Alumni Scholarship.
I understand, if selected for a scholarship, I must complete one (1) semester and be enrolled for a second semester to receive the monies.

Signed: _______________________________________	Dated: ______________


Completed application must be turned into the High School Main Office by 1:00 pm on May 1st.
The Wittenberg-Birnamwood School District does not discriminate against pupils on the basis of race, color, religion, national origin, ancestry, creed, physical, mental, emotional or learning disability, pregnancy, marital status, parental status, sexual orientation, sex, or age in its programs and activities, political affiliation, arrest or conviction record, and membership in any part of the military, and provides equal access to the Boy Scouts and other designated youth groups.
