WISCONSIN PEST CONTROL ASSOCIATION
SCHOLARSHIP NOMINATION

The State of Our Future

This Portion to be completed by the Licensed WPCA Member Firm

I do hereby nominate (applicant’s name) for the WPCA
Scholarship. Nominee is the (relationship) of (parent, guardian, or spouse)
who has been employed by the firm for years, as a (job title)

. (WPCA member firm)

has been an active and current member in good standing of the WPCA for years.

Owner/Manager Signature:

In addition to this nomination, the above applicant must submit the following:
I. WPCA Scholarship Application

II. Letter of application including summary — in 500 words or less — why you should receive this scholarship
and your future goals. Examples of leadership in community, school, etc. weigh significantly on judge’s
decision.

II1. Two supporting letters of recommendation:
a One from a high school teacher or principal
b One from an acquaintance (non-family member)

IV. Copy of applicant’s most recent high school transcripts.
V. Institute of higher learning acceptance letter.

VI. List of other scholarships applicant has applied for, other financial aid applicant is receiving or applied for,
and an explanation of each type of aid received.

The application and all supplementary materials must be postmarked on or before April 30™.

Mail completed application to:
WPCA
c/o Matt Lang
7100 Walczak Road
Franksville, WI 53126



WISCONSIN PEST CONTROL ASSOCIATION
SCHOLARSHIP APPLICATION

The Stute of Our Future

Personal Information

Name (Last, First, Middle Initial)

Mailing Address

City, State, Zip Code

Telephone Number

Email

High Schools Attended (include dates of attendance)

City and State(s) of Schools

Year of Graduation or G.E.D.

Extra Curricular Activities (including athletic & non-athletic activities, clubs, awards, etc.)

Previous/Present Work Experience

Institution Where Grant Will Be Used

Major Field(s) of Study

Street Address, City, State, Zip Code of Institution

Administrative office phone number

I hereby affirm the above information to be true and accurate to the best of my knowledge and respectfully
submit this application to the WPCA Scholarship Committee for review and evaluation.

Applicant's Signature and Date




WPCA SCHOLARSHIP SELECTION
RULES AND REGULATIONS

Eligibility

Applicant must be a WPCA member in good standing, or an employee of a WPCA member in good
standing, or the spouse, child, or stepchild of a WPCA member in good standing.

Graduating high school seniors, high school graduates, and applicants with G.E.D. equivalent will be
considered.

Applicant must attend an accredited college, university, trade school, or institute of higher learning within
one year of scholarship being awarded.

Applicant should be scholastically capable of college or trade school.

Applicant must maintain GPA of 2.5 (of 4.0).

Operating Rules

The money awarded to the applicant will be applied against educational expenses at the institution named in
the application.

Student must complete the entire application and submit it with a completed nomination form in order to
have the application considered.

Applications are not held from one year to the next. In order to be eligible for consideration, applicants must
submit a new nomination and application each year.

This scholarship is awarded as a one-time outright grant. Eligibility does not carry over from one year to the
next. No repayment is expected or necessary.

The amount awarded and the applicant it is awarded to will be determined each year by the Wisconsin Pest
Control Association Scholarship Committee and will be disbursed by the WPCA Treasurer at the beginning
of the fall semester or quarter.

Miscellaneous

The applicant's qualification and scholastic standing will be reviewed prior to awarding the scholarship and
at the beginning of each school year in which an applicant reapplies.

Applications may be obtained from the WPCA Scholarship Committee member or from the WPCA website.
The decision of the WPCA Scholarship Committee is final. No appeals will be accepted.

Any unusual circumstances or questions of default will be reviewed by the WPCA Scholarship Committee. If
the selected applicant has become ineligible or other circumstances prevent acceptance of the grant, another
applicant will be selected at the discretion of the WPCA Scholarship Committee.

Applications must be postmarked no later than April 30th of the year being applied for. Applications
postmarked later than April 30th will not be considered.

The awarded applicant will be notified in writing by July 31st or at the WPCA Scholarship Committee's
discretion.

Submission of an application is considered an agreement for the Wisconsin Pest Control Association to
publish the applicant's name, photograph, and other personal information. The WPCA may also request a
public acceptance award at a time and location acceptable to both the applicant and the WPCA.

In no way shall the WPCA, its Board of Directors, Officers, Members, Foundation, Committees promote,
condone nor permit any unlawful acts of discrimination or harassment in any form.
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