
New Berlin Scholarship Fund Application

Instructions:  Save this pdf to your desktop. Open the pdf, you may fill-in the blanks on your computer, print and sign, and 
mail all documentation to the address listed below. You may also print and complete in ink.

Scholarships shall be awarded entirely at the discretion of the Board of Directors of this corporation. Scholarships shall be 
granted based on a combination of academic ability, financial need, and other factors. In addition, scholarships may be 
granted for students attending an accredited college, accredited trade, commercial, technical, or vocational school.

All Applicants:
• Must be graduating from Eisenhower High School or New Berlin West High School -OR-
• Must be a current New Berlin resident who will be graduating from another high school -OR-
• Any current resident of New Berlin who graduated from any high school.

Interested students MUST complete the application and MUST submit it to the fund's post office address prior to the 
deadline, which is the first Saturday in March. Completed applications may not be emailed. Incomplete or late applications 
are NOT considered.

REQUIRED DOCUMENTATION:
• Completed Scholarship Application.
• Personal letter justifying reasons for scholarship.
• Your letter of recommendation.
• Official high school transcript or college transcript (must include the school seal).
• Completed Financial Statement.

Send mail all completed documentation to: 
New Berlin Scholarship Fund 
PO Box 510134 
New Berlin, WI  53151 

Student Information

Last Name First Name
Middle 
Name

E-mail Address Street Address

City State Zip Code

Home Phone Number Cell Phone Number

Due Date: 1st Saturday in March



Parent & Family Information
Father's Full Name 
 (if deceased, please give date)

Mother's Full Name 
(if deceased, please give date)

Father's place of employment: Mother's place of employment:

Father's occupation Mother's occupation

If not living with parents, give name of guardian:

Please list brothers & sisters living at home:

Name of sibling Age Where employed or school attending

Name of sibling Age Where employed or school attending

Name of sibling Age Where employed or school attending

Name of sibling Age Where employed or school attending

Colleges or Schools where you have been accepted:
Name of School/University Name of School/University

Course of study you plan to pursue



Tell us About Yourself
Current school activities and/or positions

Community, church, volunteer activities and positions held:

Please list all jobs you have had since entering high school:
Employer Type of work Dates of employment

Employer Type of work Dates of employment

Employer Type of work Dates of employment

Please list your hobbies, special talents, etc.:



Estimate the amount of money YOU, the applicant, will contribute toward college in the 
upcoming year.

Please print & sign

Due Date: 1st Saturday in March 

Please mail all documentation to the address listed below 
• Completed Scholarship Application.
• Personal letter justifying reasons for scholarship.
• Your letter of recommendation.
• Official high school transcript or college transcript (must include the school seal).
• Completed Financial Statement.

Send all completed documentation to: 

New Berlin Scholarship Fund 
PO Box 510134 
New Berlin, WI  53151
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