
Guardian Angels Central Catholic Local Scholarship Application
Due to School Counselor March 25th

By filling out this application, you will be eligible for all scholarships listed below:

● Dinklage Foundation, $1,000

● Citizens State Bank Scholarships, $500 to one male and one female

● F & M Bank Scholarship, $1,000

○ 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

○ Fred Lueckenhoff Memorial Scholarship, $1,000

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

If you are applying for the Citizen State Bank Scholarships, you will need to do the
additional last two pages of the application.



GACC Local Scholarships
Name: ________________________________________ Date of Birth: ______________

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

_____ Dinklage Foundation, $1,000

_____ Citizens State Bank - $1,000 to one male and $1,000 to one female, must do additional application, 

_____ F & M Bank 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.

_________________________________________ __________________
Signature Date





CITIZENS STATE BANK 

CITIZENS STATE BANK SCHOLARSHIP WEST POINT BRANCH 

Citizens State Bank- West Point Branch makes available $500.00 scholarships one each to a graduating senior 

female and a graduating male from Guardian Angels Central Catholic and a graduating senior female and a 

graduating male from West Point-Beemer High School. An alternate female and alternate male from each 

school will be named in the event a winner selects not to use the scholarship. 

STUDENT FIRST, MIDDLE INITIAL, AND LAST NAME (ex John D. Smith): __________________ _ 

MAILING ADDRESS: CITY: STATE: ZIP: ------------- -------- --� ·----

HOME PHONE (exooo-000-0000): __________ CELL PHONE (exooo-000-0000): ______ �---

EMAIL ADDRESS (ex.johndoe@provlder.com): _____________ DATE OF BIRTH: ________ _ 

PARENT(s) OR LEGAL GUARDIAN(s) NAME(s): -----------------------

TRADE SCHOOL/COLLEGE/UNIVERSITY YOU WILL BE ATTENDING: 

INTENDED MAJOR/PROGRAM: _____________________________ _ 

IN THE SPACE BELOW, PLEASE STATE WHY YOU FEEL YOU SHOULD BE SELECTED FOR A SCHOLARSHIP: 



IN WHAT WAYS HAVE YOU VOLUNTEERED YOUR TIME TO SUPPORT ACTIVITIES IN YOUR COMMUNITY, SCHOOL AND/OR FAMILY? 

PLEASE ANSWER IN THE SPACE BELOW: 

To BE COMPLETED BY GUIDANCE COUNSELOR, PRINCIPAL OR SUPERINTENDENT: 
\ 

Student's Cumulative Grade Point Average (GPA): 

Student's Class Rank in your graduating Class: 

GUIDANCE COUNSELOR, PRINCIPAL OR SUPERINTENDENT SIGNATURE: _________________ DATE: _____ _ 

The information provided in my application is, to the best of my knowledge, complete and accurate. I understand that 

false statements on this application may disqualify me from receiving a scholarship. 

STUDENT SIGNATURE: ______________________ DATE: ____________ _ 

SIGNATURE OF PARENT OR LEGAL GUARDIAN _______________ DATE: _____________ _ 
IF STUDENT IS UNDER 18 YEARS OF AGE 
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