[image: image1.png]


                           DONALD C. LARSEN SCHOLARSHIP
Name:  





_____________________ 
Street:   





_____________________
City:






     Zip:  

________
Phone Number:  (
)


       Grade in 2020-2021:_______
City/School attending: _____________________________________________________________

Father's Occupation:  







__________________
Mother's Occupation:  







_____________

Briefly state to what purpose this scholarship will be used:  







Leadership Positions

Position
School Year(s) Held


6
7
8
9
10
11
12

Co-Curricular Involvement

Activity
School Year(s) Involved

6
7
8
9
10
11
12

Previous WASC Involvement

Activity
School Year(s) Involved


6
7
8
9
10
11
12

Community Involvement

Activity
School Year(s) Involved


6
7
8
9
10
11
12

Please attach a paragraph for the selection committee demonstrating your financial need and how you plan to utilize the training you receive at camp.  (another sheet of paper may be used)  Only scholarship applications that include this written paragraph will be considered.
Please send your scholarship application to:
Wisconsin Association of School Councils, Inc.
4797 Hayes Road Suite 102

Madison, WI  53704

Scholarship Application Deadline:  May 15, 2020.
You will be notified by May 30, if you have received a $100 scholarship.  Anyone that has completed a scholarship application before May 15 will receive the early bird rate regardless of scholarship acceptance.  Upon notification, you will receive 1 week to register and receive the early bird rate.
Donald C. Larsen Scholarship      
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