
 

 

 

 

WAUPUN LIONESS CLUB SCHOLARSHIP 

 

 

PURPOSE:  To assist a student who has graduated from high school to pursue  

   his/her education in any four-year college degree program or two-year  

   (Associate Degree) vocational/technical program. 

 

 

REQUIREMENTS:   
 

 1.  The amount is limited to a total of $500.00. 

 

 2.  The applicant must attend a high school located in the Waupun  

       Area School District. 

 

 3.  A student with an identified disability will be given first  

     consideration for this scholarship.  The applicant may pursue 

     any field of education or interest.  If a student with an identified 

     disability does not apply, consideration will be given to a student 

     entering a field to serve the disabled. 

 

4.  Selection will be based on a completed application form and an 

     official high school transcript of grades through the 2
nd

 term of 

     the student’s senior year. 

 

5.  The recipient chosen will be advised of this scholarship at the 

     awards assembly at his/her high school. 

 

 

 

 

 

 

 

 

 

Return to the counseling 

office by April 15, 2010. 



WAUPUN LIONESS CLUB SCHOLARSHIP 

 

APPLICATION FORM 

 

APPLICANT INFORMATION 

 

NOTE:  Please attach an official high school transcript of grades 

      through the 2
nd

 term of your senior year. 

 

FULL NAME:  __________________________ DATE ___________ 

 

NAME OF PARENT OR GUARDIAN:  _______________________ 

 

HOME ADDRESS:  _______________________________________ 

    

     ______________________________________ 

 

HOME PHONE:  __________________________ 

 

FIELD OF INTENDED VOCATION:  ________________________ 

 

SCHOOL(S) YOU HAVE APPLIED TO:  _____________________ 

 

________________________________________________________ 

 

I HAVE BEEN ACCEPTED AT THIS SCHOOL:  YES ___ NO___ 

 

NOTE:  Please attach a copy of your acceptance letter from the school you 

       will attend.  
 

LIST OF EXTRA-CURRICULAR ACTIVITIES (INCLUDE 

SCHOOL, CHURCH OR COMMUNITY) 

 

__________________________________________________________ 

 

__________________________________________________________ 

 



WRITTEN STATEMENTS: 

 
On a separate sheet of paper, type or write legibly in ink a paragraph 

on each of the following topics.   
 

 A.  Your goals, educational plans and interests.  

 

 B.  Your most notable achievement so far (you may consider social, 

        academic, community or extra-curricular.)  
 

 C.  Any volunteer work you have done with the elderly or disabled.  

 

ANSWER EITHER D OR E 

 

 D.  Describe your disability.   

 

 

 

 

 

 

 

 

 E.  What motivated you to choose a career that will help the 

        disabled?   
 

 

 

 

 

 

 

 

 
When completed, return this application to the counseling office by April 15, 2010.  

  

 


