WILSON E. THIEMAN FAMILY SCHOLARSHIP

APPLICATION
This completed form and two letters of recommendation must be filed with the New Bremen High School guidance counselor by Friday March 1st 2024.  Please answer all questions with careful and accurate detail.  Attach a transcript of your high school grades, including your rank in class and ACT and/or SAT scores.  These will be provided upon request by the high school guidance counselor.

NAME IN FULL  




















ADDRESS  























AGE _______   DATE OF BIRTH  __________   TELEPHONE NUMBER  (     )




NAME OF COLLEGE, UNIVERSITY, OR TECHNICAL SCHOOL YOU PLAN TO ATTEND:

HAVE YOU BEEN ACCEPTED?  













COLLEGE MAJOR  












COLLEGE MINOR  












Please use the remaining space to tell a little about yourself and indicate what your plans are for the future.




FAMILY AND FINANCIAL INFORMATION


   Age _______


  Age _______
Father's Name 




Mother's Name

Address





Address

Employer

Employer

Number of years employed  ______________
Number of years employed  _____________

INCOME

2023 Adjusted Gross Income from 1040 Forms.  Complete A or B.
A. Filed Jointly - Amount of Adjusted Gross Income __________





B.  
Filed Individually - Amount of Adjusted Gross Income
__________
Father










__________
Mother

ASSET INFORMATION





                 PARENTS


        APPLICANT 





What is it
What is owed

What is it
What is owed





worth now?
on it?


worth now?
on it?

Cash, savings and

checking account

$_________
$       X       

$_________
$       X       



Home (Renters write "O")
$_________
$_________

$_________
$_________


Commercial real estate

and other investments

$_________
$_________

$_________
$_________


Business


$_________
$_________

$_________
$_________


Farm



$_________
$_________

$_________
$_________



PARENTS

Do you approve of Applicant's educational plans?   Yes  (     )     No  (     )  

Will you assist with Applicant's expenses?   Yes  (     )     No  (     )  To what extend each year?  

Will it be possible for your child to attend the school of their choice without financial aid from sources outside the family?   Yes  (     )   No  (     )

Comment briefly, if you wish, on your child's need for financial assistance to continue their education and if there exists special family circumstances which relate to financial need, please state the nature thereof.




















































______
PARENT ACKNOWLEDGMENT

I have read the application of my son, daughter, or ward and it is correct to the best of my 

knowledge and belief.

I understand that the Trustees of the New Bremen Scholarship Foundation may request a copy of my most recent filed U.S. income tax return to verify the figures on this application and I agree to submit the same upon request.

Date:  



















Signature of Parent or Guardian

NAME OF PARENT OR GUARDIAN  








ADDRESS OF PARENT OR GUARDIAN  











LIVING










       YES        NO




OCCUPATION





Father














Mother














Guardian













If parents are no longer living, what relationship do you bear to the person you have indicated as your guardian?

Number of older brothers / sisters  __________

Number of younger brothers / sisters  __________

List all family members presently enrolled in a college, university or technical school.  Indicate the school they are attending and the year they will complete this spring.


STUDENT


SCHOOL


YEAR COMPLETED



How many persons are dependent upon your parents or guardian for support?   __________

How much financial aid do you expect to receive from your parents or guardian during the next year?  Explain FULLY.  











Any special financial needs?  











Name any other persons from whom you expect to receive financial aid during the next year.  (Indicate approximate amounts)  










The above statements are correct and true to the best of my knowledge and belief, and I hereby agree that, if I become the recipient of this scholarship, I shall abide by the regulations and provisions under which the same was granted.

Date  






Signed  














Applicant

RECOMMENDATION FOR SCHOLARSHIP

NAME OF APPLICANT  ___________________________________________

Your knowledge of this applicant will assist the Scholarship Committee in considering his or her qualifications for scholarship aid.  May we have your recommendation, either from records or personal knowledge, on the following four points.  Your statement will be given considerable weight by the Committee and will be held strictly confidential.

1.  Is the applicant the type of person you would like to recommend for a scholarship?  ________

     Please amplify your answer.

2.  Personal qualifications.  What do you consider the applicant's outstanding traits which qualify        

     him/her for a scholarship, e.g.  leadership, emotional maturity, character, etc.

3.  What do you know of the applicant's financial needs?

4.  Additional remarks:

I am not related to the above named applicant.

Date  _______________


Signed  __________________________







Title or occupation:







_________________________________

