APPLICATION FORM

Minnesota Power Community Involvement Scholarships are awarded to students on the basis of
demonstrated commitment to community involvement and the credentials submitted in support of
it. Read this form carefully so that you understand what is required. Thoroughness in completing
the application is essential in the total evaluation of your application. All information will be kept

confidential.

Please complete and submit this application form (and all supporting materials)
no later than midnight, January 15, 2010.

Name:

(last)
Address:

(middle)

State:

City:

Phone:

High school name:

Email:

Zip code:

City:

State:

Graduation date:

Zip code:

Which institution do you expect to attend?

Name of institution:

Have you made application to this school?

Beginning: Mo. Year

Name and address of hometown newspaper:

City:

Been accepted?

State:

Father’s name:

Zip code:

Employer:

Home address:

Mother’s name:

Home address:

Employer:

0-$25,000
0 $25,000-$50,000

Family Income:

O $50,000-$75,000

O $75,000-$100,000

O over $100,000
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Community Involvement

Community involvement activities are undertakings in which your actions are bettering

the community by improving the life of an individual, a group, or the community as a
whole. Activities in which you have been chosen to be a participant, such as a sports team,
orchestra, play, or beauty pageant, do not qualify. While they provide personal enrichment,
they do not necessarily benefit the community.

In the space provided, please list the most worthwhile community, civic, and volunteer
activities in which you have been involved.

If more than 30 hours were spent volunteering for organizations or projects, attach a brief
report for each one. These reports should include a breakdown of the time spent on the
project and should include the name and telephone number of the community leader
who supervised the activity. Have the supervisor write a recommendation and send it to

scholarships@dsacommunityfoundation.com.

Please include the following types of details on these reports:
* For fundraising events, specify how much time was spent in planning and organizing
and how much money was raised at the actual event. Include the number and length of

meetings, set-up time, time at event, and any follow-up activities.

* For board/committee activity, give the number of meetings and amount of time at
each.

* For volunteer camp counseling or mission trips, count only hours spent working. Do
not include travel, sleep, or touring time.

¢ For ongoing community projects, include the number of hours contributed each week,
the number of weeks per year, and the total number of hours spent on the activity.

Any questions should be directed to 218.720.2518 or mhanson@mnpower.com.

innesota power

AN/ALLSE CCCCCCC


mailto:scholarships%40dsacommunityfoundation.com?subject=
mailto:dhammer%40dsacommunityfoundation.com?subject=

. minnesota power
AN : LL(E;};C oOMPANY

Service Who Year Total Hours Awards, Honors,
Organization Performed Benefited 9-12) Volunteered Offices Held




ESSAY

(300 words or less)

¢ Describe how your community involvement affected you personally and what it did
for your community.
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Application Instructions and Checklist

Please complete the following checklist to confirm your submission for all sections of the application.

Application and required documents must be received by midnight, January 15, 2010.

Checking the box in the left column is the equivalent of signing a paper contract.

[] To the best of my knowledge, the material contained in this application is true and complete.
If I am selected as a recipient of this scholarship, I give my consent to disclose my name and

photo for use in press releases and other communications promoting the Minnesota Power
Foundation Scholarships.

Transcripts

I have attached a complete high school transcript to this application.
I am submitting my transcript by mail.

I have requested a copy of my transcript be sent to the DSACF.

Volunteer Reports (if necessary)
I have less than 30 hours.
I am submitting my volunteer report/s with my application.
My supervisor’s recommendation report will be sent directly to the DSACF via

email at scholarships@dsacommunityfoundation.com

mail at the Duluth Superior Area Community Foundation address shown above
Name /s of supervisor/s

1. Phone
2. Phone
3. Phone

Volunteer reports and recommendation letters must include the student’s name in the email subject
line.

Photo

[ ] Please attach or mail a color or black and white photograph of yourself to be used for publicity
if you are a scholarship recipient.
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We recommend this application be completed, saved and submitted electronically.

1t is not necessary to have the latest version of Adobe Reader but we recommend using Adobe Reader 9.0 for ease of submitting
your document. If you would like to upgrade your computer with Acrobe Reader 9.0, click here.

Click here
“to print

Click here
fo save

Click here
to email

If you choose to mail any of the required documents—which must be received by midnight, January 15, 2010—
please mail them to:

Minnesota Power Community Involvement Scholarship

Duluth Superior Area Community Foundation
324 W. Superior Street, Suite 212

Duluth, MN 55802

Any questions may be directed to: dhammer@dsacommunityfoundation.com or 218.726.0232.

for office use only
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