
Donna M. Wishoswki Memorial Scholarship Application
2021 Power House Youth Center

PERSONAL INFORMATION 
Please type or print in ink. 

First Name Middle Initial 

Last Name 

Address 

City State Zip Code 

Telephone 

Email Address 

Date of Birth Social Security Number 

PROGRAM  OF STUDY INFORMATION

NAME OF SCHOOL

PROGRAM OF STUDY

LENGTH OF STUDY

DO YOU HAVE PLANS FOR TRAINING AFTER THIS PROGRAM?

SCHOLARSHIP AMOUNTS AWARDED 

2 x $500 Spring Award

SCHOLARSHIP APPLICATION DEADLINE 

June 1st, 2021

SEND COMPLETED SCHOLARSHIP APPLICATION PACKAGE TO 

Power House
Attn: Scholarship Committee
P. O. Box 426
Ladysmith, WI. 54848

SCHOLARSHIP ELIGIBILITY 
Applicant must: 

• Be enrolled in a college, university, technical school, or certificate
program

• Be a Senior in High School ( including home school)

• Reside in Rusk County

Recipient Responsibility and Honor: 

• Scholarship recipients are encouraged to remain in good
standing during their studies.

THE FOLLOWING ITEMS MUST BE SUBMITTED OR YOUR SCHOLARSHIP 

APPLICATION WILL NOT BE CONSIDERED 

�

�

Scholarship Application:  (This form) 

Letter of acceptance from school for program of study

� Essay:   Answer the following:
1. What does the following phrase mean to you?  "Let the day

unfold before you"

2. What are your future goals?

 Donna  M.Wishowski
Memorial Scholar ship Application 

This scholarship is offered in the memory of Donna Wishowksi. Donna leaves behind a legacy of promoting Christian principles and community 
spirit, in particular the needs of our youth. Donna, who is well known for her tireless work in Kinship, exemplified volunteer spirit and was involved in 
many civic organizations. Recognized for her abilities to bring about the best in others, Donna's talents to help others less fortunate will be memorialized 
through the recipient of this scholarship. 

Applicant certifies that the information provided in this application 
form is true.
Applicant agrees that if applicant is selected for a scholarship, 
applicant will attend the institution listed above and will pursue the 
major course of study listed in the application for the duration of the 
academic year.

__________________________________________________
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