THE THOMAS H. LUTSEY SCHOLARSHIP FUND

2010 APPLICATION FORM
Directions:  Please print neatly and legibly or type. After completing, give form to your high school guidance counselor or principal to complete.  They will fill in the final portion and will return this form to:  Thomas H. Lutsey Scholarship Fund, P. O. Box 22074, Green Bay, WI 54305-2074. 

Deadline for scholarship consideration is April 1, 2010.  By then, the Scholarship Fund must receive these items:

1 Completed application form with principal or counselor’s approval and a copy of the student’s transcript;

2 Student Aid Report (SAR) generated from Free Application for Federal Student Aid (FAFSA);
3  Two (2) additional recommendation forms in addition to the guidance counselor or principal’s recommendation on the application form.                                      

Personal Data
Name ____________________________________________  Social Security #_______________________



            Last                                                First                                MI
           (for verification)

Permanent Address________________________________________________________________________________





Street                                                         City                                                  State/Zip                            County

Home Phone # (_______)_______________________   Cell Phone # (_______)_______________________

Date of Birth _______________________   E-Mail Address ______________________________________

Family Information

Parents (check if living)

Parents’ Names ___________________________________________

____ 
Father


____
Mother


_____
Parents divorced or separated

____ 
Stepfather

____
Stepmother

_____
Student has legal guardian 

_____
Parent(s) disabled (explain below):  

______________________________________________________________________________________

______________________________________________________________________________________

Number of Children:
Brothers:
____
Older

____
Younger




Sisters:

____
Older

____
Younger




Number who will be in college or technical school next year _____

2009 Personal Income Summary

Father’s Income_______Occupation_______________ Mother’s Income______Occupation______________
Explain special financial circumstances in the family: _____________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
Educational Data

List extracurricular activities, honors, and awards won, offices held and appropriate dates. (add page if needed)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List first 2 choices of colleges: 1.______________________________ 2._____________________________

Intended college major: ____________________________________________________________________

List other scholarships or grants you are applying for: _____________________________________________

________________________________________________________________________________________________________________________________________________________________________________

When you file the Free Application for Federal Student Aid (FAFSA), it is essential you send us a copy of the Student Aid Report (SAR).

Date Sent __________________















        SEE REVERSE SIDE
Work Experience

List employment and appropriate dates.  (add page if needed)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal Statement

On a separate page, clearly write or type a statement regarding information about yourself which you would like the Selection Committee to consider in evaluating your application including your career goals/future plans.  NOTE:  This statement is used as one of the selection criteria. 

Miscellaneous Scholarship Questions
How did you originally find out about this scholarship? ___________________________________________

If you receive a scholarship, do you agree to keep The Thomas H. Lutsey Scholarship Fund informed of any other scholarships or awards you may receive and to send a copy of your first semester grades?


_____
Yes

______No
Do you authorize The Thomas H. Lutsey Scholarship Fund to use the information you’ve included, including a picture you would supply if you are selected, in a bio on the Thomas H. Lutsey Scholarship website?      

Information: Yes _____ No _____

Picture: Yes _____ No _____

Date: _________________

Student Signature: ____________________________    Parent Signature: ____________________________

Authorization____________________________________________________________________________

I authorize the release of any information relevant to my application for this scholarship, and I certify that all information given on this application is true and complete to the best of my knowledge.  I also request my high school to submit a copy of my transcript and other academic information to The Thomas H. Lutsey Scholarship Fund.  

________________________________     _________________________________  ___________________

                             Signature of Student


                             Signature of Parent                                                                Date

To Be Completed by Principal or Counselor
A copy of the student’s transcript must be attached to the application form and sent to The Thomas H. Lutsey Scholarship Fund.  If the following information is not on the transcript, please complete the following.

Student ranks ______ in a class of ______ based on   (6)  (7) semesters  (cross out one)

Student’s Grade Point Average _________ based on 4.0 scale

If test scores are available:  ACT Composite __________ SAT Verbal _________ Math _________________

Comments: ________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________

______________  _____________________________________ ____________________________________
               Date                                    Signature of Principal or Counselor (cross out one)                                                   Name of High School 

Recommendation Forms

Please list all the people you asked to complete a recommendation on your behalf.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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