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GRESHAM SCHOLARSHIP FUND 
COMMUNITY SCHOLARSHIP 

 
This is a one-time non-renewable scholarship award.  Previous recipients of Gresham Dollars for 

Scholars or Gresham Scholarship Fund scholarships are not eligible to apply for this scholarship.  

Please review the eligibility requirements below: 

 

1. Applicants must be members of the Gresham Community for a minimum of three years. 
 
2. Applicants must have completed one semester in a post-secondary education institution 

(including accredited colleges, universities, vocational schools and technical colleges). 
 
3. Applicants must have a cumulative 2.00 grade point average (C or above). 
 
4. Applicants must complete the Gresham Scholarship Fund – Community Scholarship application 

and submit it to the Community Foundation for the Fox Valley Region, 4455 W. Lawrence 
Street, Appleton, WI 54914 by June 30. 

 
5. An essay to include the following information:  
 

A. Educational background, i.e., high school and post secondary education programs. 

B. Current employment and/or education status. 

C. Goals for future career or improvements in current career.  

D. Any information regarding the applicant's financial status that would be helpful in 

determining scholarship need.  

E. Any information regarding the applicant's personal and/or family status that would 

contribute to financial scholarship need.  

F. Describe your plans once you have completed your course of study. 

 

6.  All scholarship payments are made after successful completion of a first semester of post-

secondary education.  Scholarship recipients must submit evidence of a minimum 2.00 (C) 

grade point average in the first post-graduate grading period and provide evidence of 

registration for a minimum 6 credits during the upcoming semester. Recipients must provide 

a thank you note to the scholarship sponsor.  Upon receipt and approval of this information 

by the Community Foundation for the Fox Valley Region, payment will be mailed directly to the 

school the student is attending. The student will receive an email to let him/her know when the 

payment will be mailed.   

 
7.  The Gresham Scholarship Fund Board of Directors reserves the right to deny a scholarship to 

an otherwise qualified individual because of criminal activity. 
 

 

8. Important Information To The Applicant: Gresham Scholarship Fund Scholarships are awarded 
without regard to age, race, religion, creed, color, national origin, ancestry, sexual orientation, 
military status or any other unlawful basis. 
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GRESHAM SCHOLARSHIP FUND 
COMMUNITY SCHOLARSHIP APPLICATION 

 
I. PERSONAL  

Name  _________________________________________   Birth Date  _____________________ 

Home Address __________________________________________________________________ 

City __________________________________State _________________ Zip _______________ 

Phone Number (____) _______________________and/or Cell Number (____) _______________ 

Email Address__________________________________________________________________ 

II. RESIDENCY 
 

 Please provide current proof of residency in the Gresham Community for a minimum of  
three years prior to this application.  (Utility bills, school records, etc.) 

 
III. EDUCATION  
 

Cumulative Grade Point through one semester of post-secondary education:  _______________ 
 Please attach a current, official copy of your post-secondary education institution grade 

transcript to this form. 
 
IV. REGISTRATION 
 

 Please attach current proof of registration for upcoming semester. 
 
V. COLLEGE/UNIVERSITY  
 

Course of study you plan to pursue:  _________________________________________________ 
 
Expected date of graduation:               
 
VI. ESSAY 
 

 Please attach your essay, (subject matter as described in the directions on the cover page). 

 
To the best of my knowledge all statements made in this application are true. 

 
 
Applicant’s Signature ______________________________________   Today’s Date: ________________ 

 
Send to: Community Foundation for the Fox Valley Region,  

          4455 W. Lawrence Street, Appleton, WI  54914  
 

Due Date: June 30 


