CHARLOTTE

FRONTIER DAYS

2023 Marcia Weld Scholarship Competition
Please complete the following sections and include all required documentation when submitting this
application. SUBMISSION DEADLINE IS JULY 31, 2023 *MUST BE PRESENT FOR
PRESENTATION TO WIN *
Scholarship is open to High School Juniors, High School Seniors and College Freshmen in Eaton County.

Name: Age: Date of Birth:

Parent(s)or Guardian(s) Name:

Street Address: City: , MI Zip:

Phone: Cell:

Email:

School Attending: Highest Grade Completed: ___
Grade Point Average of prior school year: Transcripts Attached |:|

What College or University do you aspire to attend? Unsure |:|

If unsure, please explain why:

Essay Questions must typed or hand written in clear legible handwriting, double-spaced and no more than 2
pages. Prepare essays on separate pieces of paper and attach to this application submission.
1. Please explain your future plans (i.e. - employment, career, ambitions, goals, etc.) and how education
fits into those plans.
2. List all volunteer activities (non-paid) in which you participate in and include the following for each:
a.  Name of the organization and/or business and what type or work was performed.
b. Were you asked or did you seek to help?
c.  Why and for how long did you volunteer at each organization and/or business?
d. How did the activities and/or events you volunteered for help your community?
3. Listall awards, badges, etc. that you have received in the past year, plus any you are currently working
towards.

Mail this application, required essays,
transcripts & a photo of yourself to:

If you have question, please contact
Joelle Burgess

IC)IhOarlgtte Esrontier Days Marcia Weld Scholarship Program Phone: 989-277-0230 or
C.ha;'loft);, MI 48813 Email: cfdscholarship@gmail.com

I hereby attest that the information provided on this application form and all the attached documentation is accurate and true fo the best
of my knowledge.

Applicant’s Signature Date

Parent or Guardian Signature Date

(tequired if applicant is younger than 18 years of age at the date of the application submission)

Printed Name: Parent [] Guardian []

P.O. Box 68 « Charlotte, Michigan 48813 « charlottefrontierdays.org
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