
HERBSTER COMMUNITY CLUB SCHOLARSHIP APPLICATION 
DEADLINES: 

APRIL 15:  POSTMARK FOR FIRST-TIME APPLICANTS 
JUNE 15:  POSTMARK FOR RENEWING APPLICANTS  

(Please Print) 

Full Name _______________________________________  Date of Birth _______________ 

Home Address or Current  Mailing Address_____________________________________ 

______________________________________________________________________________ 

Home Phone (______) _______-__________   Mobile (______) ______-__________ 

Email ________________________________________________________________________ 

Parent/Guardian Names (s) and Address (es) ___________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

School Presently Attending (All Applicants)(attach proof of GPA & enrollment 
status from your school) ______________________________________________________ 

Career Plans (brief explanation of your goals and ambitions - please attach 
separate sheet) ______________________________________________________________ 

School Activities (from past year, including awards and offices held) _____________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Non-School Activities (athletic, community, church, 4H, music, volunteer work, 
employment, etc.) ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Attach a letter to the Scholarship Committee giving information that will enable 
the committee to evaluate your qualifications as an applicant.  Include evidence of 
leadership, work history, vocational plans, long- and short-term goals, interests, 
books read, hobbies and financial needs. NOTE, this is mandatory for new 
applicants;  optional, but helpful for renewing applicants. 

OVER 



Attach a letter of reference from a school teacher, staff member or community 
member who knows you well.   NOTE, this is not required for renewing applicants. 

Name of Educational Institution and address of bursar’s office or office of financial 
aid to which the award is to be mailed. _________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

____________________________________________ _________________________ 
Signature of Applicant Date 

Submit application to: 

Herbster Community Club Scholarship Committee 
PO Box 134 
Herbster, WI  54844 

(REV. 11/01/2024)



