Moraine Park
Foundation, Inec.

235 North National Avenue
PO Box 1940

_ Fond du Lac, WI 54936-1940
920-929-2127
Scholarship Application Form

SECTION I - IDENTIFICATION

Name Student Identification Number
Address MPTC E-Mail Address
Street
Telephone ( )
Area Code  Number
City State Zip Code
Date of Birth / /
_ Male Female (If not born a United States citizen, give date and place of
naturalization.)
Date
Child of a Moraine Park employee: Yes No Place
Member of Citizens First Credit Union: Yes No Employed by Agnesian HealthCare or its affiliate:
Yes No
SECTION II - ACADEMIC
Name of high school attended/attending
Address
Street City State Zip Code
Year graduated Did not graduate from high school.
or

Year will graduate I am not a high school graduate, but I have received my GED/HSED.

Name of technical schools/colleges or other schools, beyond high school level, attended or attending:

From To Semesters
Name of School City Major (Month/Year) (Month/Year) Attended
Campus attending at Moraine Park: Indicate 2009-10 program at Moraine Park Technical College:
Beaver Dam
Fond du Lac
_ WestBend

Student’s expected date of completion of program:

For the 2009-10 academic year, I will be a:
New student

Transfer student

Continuing student

Enrollment (check all that apply):
Semester 1, August 2009:
Semester 2, January 2010:

less-than-half-time
less-than-half-time

1/2-time
1/2-time

3/4-time
3/4-time

full-time
full-time

Definitions: Full-time = 12 or more credits; 3/4-time = 9 to 11 credits;
1/2-time = 6 to 8 credits; and less-than-half-time = 1 to 5 credits



SECTION III - HONORS AND AWARDS

Honors and Awards - School and nonschool related (athletics, scholastic, civic, employment, etc.):

Activity Type of Honor Year

SECTION IV - ORGANIZATIONS

Organizations - List offices or positions held, school and nonschool related:

Office or Position

Organization (e.g., Member/President/Secretary/etc.) Year

SECTION V - EMPLOYMENT

From To
Employer City State (Month/Year) (Month/Year) Position Held

SECTION VI - FINANCIAL (Appropriate Section Must Be Completed by All Applicants!)

A. TO BE COMPLETED BY “SELF-SUPPORTING” APPLICANTS:

Applicant’s 2008 gross income (joint income if a joint return was filed) (submit copy of 2008 income tax return - Form 1040 only)

Applicant’s dependents (other than self, if any)
Number attending elementary/secondaryschool __ Number attending college
Tax form will not be filed.

B. TO BE COMPLETED BY “DEPENDENT” APPLICANTS:

If claimed as a dependent on parents’ 2008 income tax return, number of exemptions claimed
Parents’ 2008 gross income, if claimed as a dependent on parents’ 2008 income tax return

(submit copy of 2008 income tax return - Form 1040 only)

Tax form will not be filed.

Applicant’s 2008 gross income (submit copy of 2008 income tax return - Form 1040 only)

Applicant’s dependents (other than self, if any)

Number attending elementary/secondaryschool __ Number attending college

Tax form will not be filed.




C. TO BE COMPLETED BY ALL APPLICANTS:

Taking into consideration your enrollment at Moraine Park during the 2009-10 academic year, itemize your estimated yearly nonschool

related expenses and place this dollar amount in line item “a” (i.e., your yearly budget, which could include such things as child care,
room/board, unusual medical costs, support payments according to court order, transportation costs, etc.):

Total nonschool related expenses:

o @

5,000

. Tuition, fees and books (average):

c. Total estimated yearly expenses (a plus b):

d. Total estimated income for 2009-10 school year:

e. Total financial need (d minus ¢):

R S R - R - R <o

What dollar amount of your total financial need (e) will be unmet?

SECTION VII - ESSAY

I should be considered for a scholarship for the following reason(s):

SECTION VIII - CERTIFICATION

STATEMENT BELOW MUST BE SIGNED OR YOUR APPLICATION FORM WILL NOT BE CONSIDERED!

I certify that all the information I have provided on this application and any supplementary forms is true, correct and complete. I authorize
the Moraine Park Foundation, Inc., or its representatives to obtain such additional information concerning my education program and
financial record as may be needed to complete the processing of this application. It is also my understanding that the Moraine Park
Foundation, Inc., or its representatives may, as it deems appropriate, release to others who may be considering me for financial assistance
or making decisions relating to my education plans, information concerning my academic standing and the amount of any award I may
receive.

Signature of Applicant Date

Signature of Spouse Date
(if married or will be married)

NOTE: Attach a signed copy of your 2008 IRS federal tax forms to this application (Form 1040 only). If claimed as a dependent on your
parents’ 2008 tax forms, attach a signed copy of your parents’ 2008 IRS federal tax forms to this application as well (Form 1040 only).

Please return the completed application form and required attachments to the following address by:

1. March 19, 2009, for those applying for the 2009 “high school senior award.”
2. June 22, 2009, for all other applicants.

Moraine Park Foundation, Inc.
Attention: Valerie Krueger

235 North National Avenue
PO Box 1940

Fond du Lac, WI 54936-1940

(This form may be duplicated.)
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