
 

 

APPLICATION FORM FOR COLLEGE STUDENTS – Sauk County HCE Scholarship—Due by March 10 

 

Name of Student____________________________________Name of Parent(s) ____________________ 

Home Address_________________________________________________________________________ 

Home Telephone_______________________________Student Cell Phone________________________ 

Student Email________________________________________ 

HCE Membership Relation (Mother, Grandmother, Sister, Aunt) 

HCE Member___________________________________Relationship_____________________________ 

University or Technical College you attend___________________________________________________  

Current Year—Check One:    ___Freshman ___ sophomore   ___Junior ____Senior 

Anticipated Graduation Date______________________________________ 

Major(s) and Minor(s) ___________________________________________________________________ 

Grade point average last semester________ Cumulative Grade Point Average______________________ 

 

Please list any activities that you were involved in during high school both in school and in the 

community   

 

 

Please list any college activities or organizations you are involved in______________________________ 

 

 


