SCHOLARSHIP APPLICATION

The John Frenzl Scholarship Fund

L PERSONAL DATA

Name

Last First _ Middle
Home Address

City State Zip Code
Telephone Date of Birth

. FAMILY DATA

Father’s Name Age ___ Occupation
Mother’s Name Age'_ Occupation

Parents’ Address

il ACADEMIC INFORMATION (attach copy of high school transcript)

High School

Cumulative Grade Point Average

Class Rank out of class of

ACT (Total score)

Other (Aptitude test or exam scores)

Intended college, technical or trade school

Prospective major

Career goal




Iv. HONORS AND AWARDS (use additional paper if needed)

Please list all academic honors & awards received during your high school career. Include
dates, subjects, organizations.
1.

V.  HIGH SCHOOL ACTIVITIES/ORGANIZATIONS (use additional paper if needed)

Please list all high school activities and organizations in which you participated. Includes duties,
positions, or offices held.

1.

VL. EXTRACURRICULAR ACTIVITIES (use additional paper if needed)

List all extracurricular activities or programs in which you have participated, or in which you are
currently participating, including community service, volunteer or other civic work. Note
duties, responsibilities and any recognition received.

1.




VII.  LETTERS OF RECOMMENDATION

Each application is to be accompanied by three (3) letters of recommendation; one (1) of which
shall be from-a source outside of school; one (1) from an applicant’s school counselor(s),
principal, or teacher; and one (1) from either source. Any information substantiating the
applicant’s scholastic achievement, potential, and leadership abilities would be helpful.

Vill.  ESSAY

Submit with this application an essay (750 words or less, typed, double-spaced), which
expounds on the reasons you, as an applicant, feel that experiences gained from your rural
background will enable you to succeed in your post-secondary educational endeavors; the goals
you hope to achieve; and how you feel the funds from the scholarship will help you achieve
those goals.

PERMISSION TO RELEASE INFORMATION

By submitting this application, | authorize my high school principal or counselor to provide
information concerning my academic records to the John Frenzl Scholarship Fund committee.

Signature of Applicant Date
Signature of Parent or Legal Guardian Date
CERTIFICATION

| hereby certify that the academic information and summary of scholastic achievement and
activities provided in this application are true and correct to the best of my knowledge.

Signature of High School Counselor or Principal Date

_Printed Name Title

Telephone Number




LETTER OF RECOMMENDATION

The John Frenzl Scholarship Fund

Any information substantiating the applicant’s scholastic or civic achievements, potential,
leadership abilities, etc. would be welcomed.

NAME OF APPLICANT

Name of person furnishing recommendation

Title/Position
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