OOSTBURG STATE BANK
SCHOLARSHIP APPLICATION

Please complete and return the application to the bank by May 2, 2011

NAME: ADDRESS:

PHONE:

PARENTS NAME: CUSTOMERS SINCE:

HIGH SCHOOL.:

CUMULATIVE GRADE POINT AVERAGE: ON A 4-POINT SCALE
CLASS RANK: OF
INVOLVEMENT/ACHIEVEMENTS/AWARDS: (See Attached Sheet)

SCHOLARSHIPS ALREADY RECEIVING:

HIGH SCHOOL AWARDS CEREMONY INFORMATION:

COLLEGE OF INTENT:

MAJOR FIELD OF STUDY:

GUIDANCE COUNSELOR'S COMMENTS:

DATE SIGNATURE OF COUNSELOR SIGNATURE OF STUDENT



Academic:

Extracurricular:

Community:

Church:

Employment:

Other:

| nvolvement/AchievementsAwards

Please list type of activity, yearsinvolved, hours per week
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