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P.E.O. Chapter BF Scholarship Application

Name:  ____________________________________________________________________

Address:  __________________________________________________________________

Phone Number:  _____________________________________________________________
Describe your experience working with people:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your community service experience:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Activities and organizations you participate in:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What qualities do you possess that would make you unique?   ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

School you plan on attending in the fall:  ____________________________________________________________________________

Degree sought:  ____________________________________________________________________________

Major:   ____________________________________________________________________________

Intended vocation:  ____________________________________________________________________________

What are your career goals?  ________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

How are you going to use your education to serve others?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GPA:  ____________________________     Rank in Class:  ____________________________
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Letter of Recommendation Form
Two letters of recommendation are required. Letters are to be typewritten and either mailed or emailed by the person giving the recommendation to the following address by March 15, 2011:


Karen Richtarik


2489 County Road M


Wilber, NE  68465


gkrichtarik@diodecom.net
Applicant’s full name:  __________________________________________________________
Indicate how well, how long and in what capacity you have known the applicant.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indicate your knowledge of the applicant’s scholastic achievement, character, special 

abilities and any other outstanding qualities.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If the applicant is/was a student of yours, how would you rank the applicant with 

other students.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________
   ___________________________
Signature







   Date

Full name printed:  ____________________________________________________________
Occupation:  _________________________________________________________________
Address:  ___________________________________________________________________
Phone number:  ______________________________________________________________
P.E.O. CHAPTER BF SCHOLARSHIP
ELIGIBILITY:

A graduating female senior of the Wilber-Clatonia Public Schools who has 




a desire to further her education and who is enrolled at an accredited 




school of higher learning.

APPLICATION:
Applicant is to complete the attached application and mail to:





Karen Richtarik





2489 County Road M





Wilber, NE  68465




Two letters of recommendation are required and are to be on the “Letter 




of Recommendation Form”. The person giving the recommendation is to 




mail the form to:





Karen Richtarik





2489 County Road M





Wilber, NE  68465

DEADLINE:

MARCH 15
scholarship application and 





two letters of recommendation
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