grﬁnklin D. Newell Jr.

Memorial Scholarship

820 Fast 130 St, Albert Leg, 1N 56007-0086  Ph 507-373-1477

1.

PERSONAL INFORMATION

a. Name b. Phone
(at Permanent Address)
c. Permanent d. Date of
Address Birth
e. Social Sec.
Number
f. School
Address g. Phone

(at School Address)

h. Marital Status I. No. of Dependents if any
j- Father's Name k. Occupation
[. Mother's Name m. Occupation

HIGH SCHOOL ACADEMIC INFORMATION

a. Class Rank b. GPA
c. ACT Scores:E M R SR Composite
d. PSAT: V M Sl e. SAT: V M

SCHOOL INFORMATION

a. College / University attending

b. Major c. Credits earn to date d. GPA

e. Expected Term of Graduation f. Year

. EMPLOYMENT EXPERIENGE

Duties and
Dates Emplovers’ Names & Addresses Responsibilities




5. EXTRA - CURRICULAR (List organizations, offices held, sports participation, hobbies, awards,
honors.)

6. REFERENCES

List three (3) personal references and if possible, request letters to be forwared to:
Peggy Newell, Minnesota Freezer Warehouse Co, P. O. Box 86, Albert Lea, MN. 56007

C.

7. CAREER GOALS & OBJECTIVES
In not more than one double-spaced, typed page, describe your major interests, and what you want to do
upon your graduation.

Applicant’s Signature Date




