.\gGonSi,h 2009 Fred Lengfeld Scholarship
& ) Application

O

The Wisconsin’s Older Worker Network (OWN) is sponsoring the 2009 Fred Lengfeld
Older Worker Scholarship for older individuals seeking to improve their employment
opportunities through continued skill development.

The Fred Lengfeld Older Worker Network Scholarship is designed to provide financial
assistance to older persons for education. The OWN scholarship is a one-time award.
If you have received a scholarship from OWN in the past you are not eligible to re-apply.

Eligibility requirements are:

» Must be age 55 years of age and older.

> Plan to attend or are currently attending an institution of higher education or an
accredited training program.

» Applicants must have completed High School or received a General Educational
Degree (GED) diploma or the Wisconsin High School Equivalency Diploma
(HSED), and

» Preference will be shown to lower-income individuals and present or former
Senior Community Services Employment Program participants.

All Information obtained is kept confidential. The scholarship of $350 will be awarded
during lunch at the WETA/OWN/IAWP Conference in Madison, on Thursday, October
22, 20009.

Please send completed application to:
Ana Rivera
Older Worker Program Coordinator
Fox Valley Workforce Development Board, Inc
1401 McMahon Drive
Neenah, WI 54956

If you are completing the application by hand please use blue or black ink.and write or
print clearly. Typed responses are preferred.

Applications must be received or postmarked by September 25, 2009.

Late applications will not be accepted.




Application: Wisconsin’s 2009 Fred Lengfeld Older Worker Application must be

Network Scholarship received or

(For Individuals age 55 years of age and over) postmarked by
September 25, 2009

A. Complete application form and sign.
B. Please print or type clearly and do not leave any areas blank.

Name
Last First M.
Address
City, State, Zip
Home Phone () Email Address

Date of Birth / /

Have you ever applied or received a scholarship from OWN? [0 Yes O No

Year graduated: O Diploma O GED 0O HSED
(Check only one)

Name of School/Institution

College: O Yes O No O Some, but did not finish

Year graduated: Degree: Major:

Senior Community Services Program:

[0 Current participation

Name/Location of agency

[0 Past participation

Name/Location of agency

O Never enrolled



Intended Educational Goal:

Intended Occupational or Career Choice:

1) Describe your plans for using the scholarship to accomplish your career
goal(s).

2) Describe any challenges or experiences including barriers in the past or
currently in accomplishing your educational goal(s).




3) Explain what the determining factors were in choosing your occupational or
career choice. (How did you decide to go to school for this as a career?)

Attach additional sheets if necessary.

| certify that the information | have provided is true and to the best of my
knowledge. | understand that if | receive the scholarship it will be used to pay for
my education including books or materials. This fund is not to be used to offset
living expenses.

Signature of Applicant Date

SCHOLARSHIP MUST BE RECEIVED OR POSTMARKED SEPTEMBER 25, 2009.

Please return application and additional information to:
ATTN: Ana Rivera — WI OWN Scholarship
Fox Valley Workforce Development Board, Inc
1401 McMahon Drive
Neenah, Wl 54956




