Reference Sheet

Information Required For
Polk County Association for Home and Community Education Scholarship

TO: Principal, Guidance Counselor, or Class Advisor (CONFIDENTIAL - not for applicant to see)

Name of Applicant:

1. Scholarship — ability of applicant:
2. Grades (Please enclose transcript, if possible)
3. Personal Characteristics:
Character
Personality
Other
4. Financial Need

Signature of Principal, Guidance Counselor or Class Advisor

Name of School

Do you have a program where awards are presented? Yes | | No

Date of Program Hour

Date you would need to have name to include on printed program

Mail before April 10 to: Polk County UW — Extension Office
HCE Scholarship
100 Polk County Plaza, Suite 190
Balsam Lake, W1 54810
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