Return to the counseling
office by

April 8, 2019

THE GERALD E. "GUS" THOMPSON
Memorial Scholarship Fund

The family of Gerald E. "Gus" Thompson would like to provide a nonrenewable $2,000
scholarship opportunity to a student who meets the following criteria. (51,000 is
given for first semester and grades must be turned into receive the $1,000 for
second semester.)

Criteria

e Cumulative GPA of 2.75 or higher
e Acceptance at a 2 or 4 year college or technical school
e Graduating senior of Waupun Area High School

Application Process

e No e-mail applications accepted

e Complete application form

e Provide two letters of recommendation

e Include high school transcript

e Include a copy of your college acceptance letter

e Application deadline: April 8, 2019 to the high school office



Gerald E. "Gus" Thompson Scholarship Application
Application Deadline: April 8, 2019

Name: Date of Birth:
Address: City:
Zip Code: Phone Number:

Email Address:

School you plan to attend:

Intended area of study:

Activities

List your extra-curricular activities and circle the years in which you participated.
List all offices held, honors, awards, etc. If you need additional space, please use
a separate sheet of paper.

Activity Year(s) Offices/Honors /Awards

9101112

9101112

9101112

9101112

9101112

9101112

9101112

9101112

Additional Activities/Events/Awards




Essay

You are one of many applicants. Explain why you should be a recipient of this
scholarship. Things you may want to include are background information on
financial need, community service and involvement, work experience,
experiences that have prepared you for furthering your education, and how this
scholarship will enable you to pursue your future career goals. Please limit your
essay to no more than two pages.

I certify that the above information is true, correct, and complete.
I understand that all information will be held confidential.

Student Parent/Guardian Date
Signature Signature
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