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2017 APPLICATION FOR A UPMA WISCONSIN CHAPTER SCHOLARSHIP
ONLINE FORM: Navigate this form using your mouse to select the field you wish to fill-in (not TAB or
ENTER). Double click on the check box you wish to select, select with the space bar.
PERSONAL INFORMATION
| am applying for a: [ ] College Scholarship [] Technical School Scholarship
Student’s Full Name Social Security #

Permanent Address

Student’'s email address

Date of Birth Telephone Number

Date Graduated or will Graduate Rank in Class of (Class size)
Name & Address of High School

Name of Principal Name of Counselor

Name of Postmaster that qualifies you for this scholarship

[ ] PAID Active Member [ ] PAID Retired [ ] Deceased  Office

Your Relationship to this Postmaster

Please list this member’s involvement in NAPUS, National League of Postmasters, or UPMA (i.e. member,
or positions held...):

Father or Guardian Mother or Guardian
Name
Address
Email
Occupation
Employer
How many siblings receive support from your parents? __ How many currently attend College?
List any scholarships, grants or loans you will be receiving
Scholarships Source Amount
List any scholarships, grants or loans you will be receiving (continued)
Grants Source Amount
Loans Source Amount
Do you plan to live at school or commute?
Do you plan to work during college? [ 1No [] Part-time [ ] Full-time
Previous Work Record (Account for all positions since the age of 16 years old)
Place of Employment Hours per Week Employment Term

What College, University or Technical School do you plan to attend?
Name of Institution
School’s Mailing Address

Intended course of study; Primary Secondary
Have you applied for admission? Have you been accepted? Cost of annual tuition $



initiator:tdderey@charter.net;wfState:distributed;wfType:email;workflowId:f37b599db0e108498587b5a855b3dc98
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What scholastic honors have you received? (State year and nature)

What extracurricular or civic honors and awards have you received?

What offices and positions of leadership have you held?

What activities, either school related or non-school related have you participated in?

What hobbies do you have?

In order for your application to be considered complete and advanced for judging, ALL FIVE of the
following documents must be submitted

[ ] This application completed to the best of your ability, including all signatures and contact information.
[ ] On an additional sheet of paper, please write a biographical sketch discussing your plans for college,
your vocation and the future. Please explain who or what has motivated you to pursue the specific field of
study

[ ] Submit a copy of your scholastic grades and attendance record (Can be obtained from your school or
guidance counselor).

[ ] Submit a copy of your ACT and/or SAT scores, if these exams were taken.

[ ] Furnish an endorsement from a responsible person not related to you, who has had an opportunity to
personally observe you, and who can offer a worthwhile opinion of your character, and work ethic
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STUDENT’S STATEMENT:
| state that the information presented in this application is accurate and truthful to the best of knowledge.

Student’s Signature Date

PARENT'S STATEMENT:

I acknowledge that | have read, understood and agreed with this application information that my son/daughter has
submitted.

Parent’s Signature Date

YOUR APPLICATION MUST BE POSTMARKED BY April 1, 2017 TO BE ACCEPTED FOR
CONSIDERATION.
It is suggested that you use a service such as Priority Mail with USPS Tracking and address it to:
Peg Szymanski,
UPMA Scholarship Program
W7641 Evergreen Ave.
Westfield, WI 53964-8247
(608)-296-3653

Refer to the UPMA, Wisconsin Chapter website at www.wiupma.orqg for Frequently Asked Questions
or updated Scholarship information.
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