	

William C. and Margaret L. Parmer Scholarship
a component of the Community Foundation of Southern Wisconsin, Inc


SCHOLARSHIP GUIDELINES


ELIGIBILITY:  
This scholarship was established for a student from Green County, WI who is enrolled in a medical school graduate program at an accredited college or university.


APPLICATION PROCEDURE:  (Incomplete applications will not be considered.)

1.  Complete the application 
2.  Attach your current transcripts
3.  Attach an essay regarding your college accomplishments and your future career plans


DEADLINE:

All required documents should be mailed to the Community Foundation of Southern Wisconsin at 
P.O. Box 733, Monroe, WI  53566 by April 1st of each calendar year.

















WILLIAM C. AND MARGARET L. PARMER
  SCHOLARSHIP APPLICATION

Name  ________________________________________________________________________  Home Phone:_________________	
			(last)			(first)			(middle)              Cell Phone: _______________

Home Address  _________________________________________________________________  Email: ______________________  
			(street)				(city)			(zip)

High School Attended  ____________________________________________________  Yr. of Graduation  ____________________	


College/University you are attending:										            									  		            APPLIED FOR
NAME OF SCHOOL			CITY, STATE					            FINANCIAL AID?	
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

What are the estimated costs for your next year at school?  (Tuitions, Fees, Books)  ____________  (Room & Board)  _____________
How do you plan to finance this total? _____________________________________________________________________________
____________________________________________________________________________________________________________
What is your proposed medical interest area?  _______________________________________________________________________
What type of job do you plan to pursue upon completion of medical school?_______________________________________________  ____________________________________________________________________________________________________________
List your out-of-school activities: _________________________________________________________________________________
____________________________________________________________________________________________________________
List any activities or any special honors or awards you have received:____________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
List work experiences and dates: _________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________



______________________________________________________________
				Signature						Date



DEADLINE:	April 1st each calendar year

 	Please return this application to:	Community Foundation of Southern Wisconsin, Inc.
							P.O. Box 733
							Monroe WI  53566
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