


GACC Local Scholarships
Name:   ________________________________________ Date of Birth: ______________

Please check all scholarships for which you would like to be considered:

_____  Dinklage Foundation, $1,000

_____  Butterfly Angels for Education, $500, must do additional essays

_____ West Point News, $250

_____  Citizens State Bank - $500 to one male and $500 to one female, must do additional application,

_____  F & M Bank Richard Wobken Scholarship, $1,000, preference for students going into agriculture or business

○ Must attend a 2 or 4 year college for Business or Agriculture, ACT of 21 or higher, one letter of

recommendation verifying the students’ interest in the major.

CharterWest

_____  Hugh D. Paus Memorial Scholarship, $1,000, preference for students going into mechanics or business

_____  Fritz Lueckenhoff Memorial Scholarship, $1,000, preference for students going into mechanics or business

_____  Robert F. Schlickbernd Memorial Scholarship, $1,000

Address: ____________________________________________________________________

I Plan to Attend:  _____________________________________________________________

I have received acceptance:  Yes  ___No  ___

Intended Major:  __________________________________________________________

Occupational Interests: _____________________________________________________

Rank in Class  ______  out of   ______ _________  GPA out of 4.0

ACT Score :  ______ Please Attach a Resume of no more than one page.

Essay:  In 300 words or less, please state your post-graduation goals and how you plan to achieve them.

If applying for the Butterfly Angels for Education Scholarship, answer the additional essays:
1. Define what integrity means to you and give examples of how you live a life of integrity.

2.  What would differentiate your financial needs from those of the other applicants.

_________________________________________ __________________
Signature Date
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