Association For Home & Community Education
HEE HCE SCHOLARSHIP

Eligibility:

Student MUST live in Shawano County

Maintain a 2.5 grade point average

Be enrolled as a full-time student

Scholarship will be paid after completion of 1 semester at Wisconsin university, college
or technical college
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Mail to: Shawano County HCE
Courthouse— Room 109
Attn: Suzanne Ritter
311 N Main Street
Shawano WI 54166

Deadline: April 15 (Recipient will be notified by late-April and announced at the Spring
Event)

Payment: $400 will be paid when your transcript is submitted after completion of 1 semester.



Shawano County HCE Scholarship — Due April 15th

Name

Home Address

Street City Zip

Phone

Full Name of both Parents/Guardian

Name & Address of High School

Academic Major Minor

Please enclose your scholarship submission with the following criteria:
Please feel free to use a separate sheet of paper to answer questions A through I. Letter I
requires a separate sheet.

A. University of Wisconsin State University or Wisconsin Technical College you plan to attend:

1. You plan to major in the field of:

2. How many years of formal education are required to obtain a degree in your chosen field?

B. How do you intend to finance your education?



C. Are there other reasons or circumstances regarding your financial needs?

D. Briefly list your high school activities, organizations (i.e. Basketball 9, 10, 11, 12):

E. Briefly list your out-of-school activities, organizations (church, 4-H, scouts, etc.):

F. Elected offices held in above activities, organizations:

G. List briefly the kinds of things you enjoy doing in your free time.

H. Work Experiences:

I. Please attach a one-page, typed, explanation of your career and education objectives.

SIGNATURE DATE




Checklist for completion of this application:

Application

Essay Attached

Transcript of grades with GPA
Transcript of ACT scores

Postmarked no later than April 15

Return Completed Application to:

Shawano County HCE
Courthouse - Room 109
Attn: Suzanne Ritter
311 North Main Street
Shawano, WI 54166

Revised 11/2019



	Name: 
	Home Address: 
	Phone: 
	Full Name of both ParentsGuardian: 
	1: 
	2: 
	3: 
	Academic Major: 
	Minor: 
	DATE: 
	Application: 
	Essay Attached: 
	Transcript of grades with GPA: 
	Transcript of ACT scores: 
	Postmarked no later than April 15: 
	School: 
	Major: 
	Years: 
	Text: 


