
NON-TRADITIONAL SCHOLARSHIP APPLICATION
To be eligible, applicants must include the following with their application:

* Proof of acceptance to an accredited college, university, or other educational institution.

Name ______________________________________________________ Social Security Number __________________________________

Mailing address ________________________________________________________________________________________________________
Street City State          Zip Code

Date of birth _____________________________________ Home phone (        )________________________________

High school graduation date: ________________________ Name of High School_____________________________________________

The college, university, or other educational institution to which you have been accepted and plan to attend in the fall_________________________

_____________________________________________________________________________________________________________________

What is your planned major course of study? _________________________________________________________________________________

_____________________________________________________________________________________________________________________

Equitable Reserve Association policy number _______________________

Date of policy issue __________________

Name of local newspaper _________________________________________________________________________________________________

Address of local newspaper _______________________________________________________________________________________________
Street City State          Zip Code

Application must be postmarked by March 15th of the current year.

Please mail to: Equitable Reserve Association
Attention: Fraternal Department

P.O. Box 448
Neenah, WI 54957-0448

This information will be shared with our independent scholarship committee which will make all final decisions regarding the
winners among scholarship applicants.



FINANCIAL INFORMATION

1. Have you applied for other scholarship awards?   Yes _____ No _____
Type of award _______________________________________________________________________________________
Donor  _____________________________________________________________________________________________

2. Please attach a copy of your previous year’s Federal Income Tax return (form 1040, 1040A or 1040EZ).

3. Please state your financial reason for applying now

SECTION ONESECTION ONESECTION ONESECTION ONESECTION ONE

SECTION TWSECTION TWSECTION TWSECTION TWSECTION TWOOOOO

STATEMENT OF APPLICANT

I have examined this application and verify that the responses contained here are true, complete and accurate.

I hereby give my consent to Equitable Reserve Association to use my name and/or photograph in its publications.

Date ______________________________ Signed _______________________________________________



SECTION THREESECTION THREESECTION THREESECTION THREESECTION THREE

Personal Statement.  The applicant is encouraged to present any information and/or reasons for making this application.  Please give
as much information about yourself as you can - i.e. (1) your interests, (2) hobbies, (3) career goals, etc.
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