                           




     Application Deadline is February 1, 2019
2019 WAGNER SCHOLARSHIP APPLICATION

c/o Nancy Vandergon, Ross Wagner Foundation
Gemini, Inc.

103 Mensing Way

Cannon Falls, MN 55009 

Name (print)_______________________________________________

Mailing Address ____________________________________________

__________________________________________________________

Phone/Email Address _________________________________________

1. List the university you plan to attend: _________________________________________________

Have you been accepted? ______________________

    (  four year scholarship               (  Graduate School

2. Your desired course of study: _______________________________________________________________


A. What degree do you wish to earn?: ____________________________


B. What is your most recent G.P.A.? (either high school or university):_________________________
3.  High School you attended:  _______________________________________________


3. List any clubs or activities you have belonged to or participated in school or in your community:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


A. List any offices held and awards or special recognition received while in these clubs or activities.


____________________________________________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________

B. Did you participate in any extra-curricular activities (i.e. sports, band, etc.)? If yes, what were they and did you receive any awards or special recognition?


____________________________________________________________________________________


____________________________________________________________________________________


C. What are your hobbies? ______________________________________________________________


D. Work experience (including any volunteer work): _________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


4. Briefly describe a personal highlight of the past four years of school: ______________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

5. What would you like to be doing ten years from now? ____________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

6.  In a statement of not more than 150 words, please tell us why you feel you should be considered for a Ross Wagner scholarship:

7. Please indicate below your family gross income from all sources for the 2017 calendar year:


(
Less than $50,000


(
$50,000 - $75,000


(
$75,000 - $100,000



(
$100,000 - $125,000

· Greater than $125,000
8. If selected for the Ross Wagner Foundation Scholarship, I give permission to use my name for promotion of the scholarship in my local newspaper.
Applicant Signature______________________________________________
NOTE:  Please mail this application, your high school transcript, your college acceptance letter, and your ACT/SAT scores to the address listed above.
