HARVEY G. BAKER MEMORIAL SCHOLARSHIP APPLICATION

Name:

Home Address:

City/State/Zip

Home Phone: Student Phone:

E-mail Address

UW-campus ID number:

Name of High School/Year of Graduation:

For prior recipients of this scholarship, list the years you were awarded this scholarship:

Name of UW System Institution you will attend in 2015/2016:
check, if grad student (see note below)

Eligibility is determined on a semester basis. Please indicate the semester(s) you will be attending
during 2015/2016: ____Both Semesters ____Fall'l5 only ____Spring '16 only

High school seniors and first time applicants do not need a transcript.

Applicants who have previously received the Baker Scholarship need to have an official transcript,
including current fall semester grades, showing a cumulative (not combined) GPA of 2.5 or better at
your current institution, sent directly from the college you are attending to the counselor at your
high school. FAXED TRANSCRIPTS AND TRANSCRIPTS ISSUED TO STUDENTS
WILL NOT BE ACCEPTED. You must also be full-ime status (minimum 12 credits per

semester) to qualify for scholarship monies.

Students planning to attend a UW two-year college are eligible for the Baker Scholarship with the
understanding that they intend to pursue a four-year baccalaureate degree.

First-time graduate students must submit the application form and a letter from their school
indicating that they are, or will be, full-ime students in good standing.

I declare that I was a resident of Calumet County for my entire high school education. I further declare
that I will be a full-time student at a University of Wisconsin System institution.

Signature Date

Submit to your high school counselor: Brillion = Mr. Vande Hey; Hilbert = Ms. Grenzer;
Kiel = Ms. Lato; New Holstein = Mr. Zoelle; Stockbridge = Mr. Valentyn
(All application materials must be received by 2/14/2015)




