

Bone Lake Lutheran Church Endowment
Scholarship Application

Annual Deadline for Application - March 30th 
All responses must be typed and emailed.
Must be a Bone Lake Lutheran Church Member to apply.
This application is to be completed by the applicant, not a parent.

Your Name: _________________________ Parents’ Names:_____________________

Home Address: _________________________________________________________ 
		     (Street/P.O. Box)

	________________________________ Phone #: _________________
	(City, State & Zip Code)	
			
College/Vo-tech campus you will be attending:________________________________

Anticipated year of college or vo-tech. graduation:_____________________________

Major in college or vo-tech.:______________________ Minor:__________________

GPA past semester:__________  Cumulative GPA:_________________

Number of credits Semester 1 this year:___________S2:_____________

Are you working part time this semester?  Yes ■   No ■

Have you applied for other scholarships or grants?  Yes ■   No ■ 

How have you personally earned money to help defray your college or vo-tech. expenses? ________________________________________________________________________

________________________________________________________________________

How has your church involvement influenced your life? (take as much space as necessary)




*Please complete other side



List your church and other volunteer service involvements for the past four years:
(attach additional typed sheet if necessary using same format)

	Activity
	Total Hours
	Accomplishments 
or specific duties
	Supervisor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Please elaborate on any activity above and the impact it has made on you or your community (take as much space as necessary):








If you are awarded the Bone Lake Foundation Scholarship, a check for the full amount 
will be issued when proof of registration for the second semester is presented 
(must be by March 1 of the following year), via email  lerbuc@yahoo.com  or to LeRoy Buck 869 280th Ave, Frederic, WI 54837.
Please attach second semester’s schedule to this application to claim  your financial award from last year.

Applicant Signature (typed): ____________________________________________
 
Complete the application electronically and submit via email as a PDF to: 
LeRoy Buck   lerbuc@yahoo.com.
Any questions may be directed to LeRoy Buck 715-566-0788


