. A’ Mick Schier Memorial Fund

marshfield area . ] ]
EEER cOmmunity Scholarship Application Form
EEEE foundation

The Mick Schier Memorial Fund is designed to provide scholarships for
aviation students to receive flight training. Applications will be accepted from
individuals residing within a 50 mile radius of Marshfield who are able to
demonstrate ability and a strong desire to have a career in aviation.

To be considered, this application must be completed in full. Please type or
print in ink.
Please include your name on each page and number all the pages included with your

application.
Name of applicant Birth Date
Home address Phone
City State Zip Email

High school(s) attended

Year of high school graduation (or anticipated year of graduation)

Mother Occupation/Employer
Father Occupation/Employer
Guardian Occupation/Employer

If applicable, list current flight hours and pilot ratings

Facility (and address) where flight training is occurring

How would scholarship funding be used?




Current Class Status:

High School []Freshman [] Sophomore [ ] Junior [] Senior
College [ lFreshman [ ] Sophomore [] Junior [ ] Senior [ ] Other

Major field of study you plan to pursue

School you plan to attend

School address City/State/Zip

Provide the following narrative information in not more than 3 typewritten pages:

State your plans for the future (i.e., educational goals and career goals).

What qualifications or qualities do you possess that make you most worthy of this award?
State evidence of financial need to be considered by the Selection Committee.

List any activities you have participated in (and the years you participated in them). Include
extracurricular activities, community programs, and work experience. Offices or positions of
leadership held, as well as any honors received, should also be listed.

bl .

Also provide the following:
e Two letters of reference
e Your most recent transcript of grades

The Mick Schier Memorial Fund Scholarship Committee and the Marshfield Area Community
Foundation reserve the right to request additional information or documentation from the applicant in
order to verify any relevant facts. A personal interview may be requested of the applicant.

Signature of Applicant Signature of Parent or Guardian
(if under the age of 18)
Date Date

Send completed application and all correspondence to:
Marshfield Area Community Foundation, PO Box 456, Marshfield, WI 54449
Phone and Fax: 715/384-9029
Email: macfl@marshfieldareacommunityfoundation.org
No deadline



