Wisconsin Chapter
American Foundry Society

W367 S9650 South Street » Eagle, WI 53119 « 262/594-2375 « Fax 262/594-5570
email: wiafs@wi.rr.com  www.wisconsinafs.org

AFS WI Chapter Scholarship Fund
Personal Data Form

Directions to Applicant: Please complete this form and return to the Past Presidents Scholarship
Fund Chairman. This will initiate a record file for you. Type or print all requested information.

1.
Last Name First Middle Maiden
2. 3.
High School Graduation Date College Graduation Date
4,
Permanent Address City State  Zip Code Telephone Number

5. Education Background: List all prior schools, colleges or universities attended:

Name of Institution Location Dates of Attendance

6. Additional Special Education: Seminars, Apprenticeship, Training Programs, and U.S.

Military Schools, Etc.

7. Have you previously applied for financial aid from the P. P. S. F.?

If yes, for what years?

8. Please indicate program of interest:
Associate of Science Continuing Education/Job Related
Bachelor of Science Training Seminar/Job Related

Certificate Program

Starting Date: Location:




9. Current Employment or Education:

Employer Name: Phone:

Address:

School Name:

Address:

Will you be receiving tuition reimbursement from your Employer? _ Yes _ No

If yes, describe briefly the conditions of reimbursement:

10. Briefly describe how your career goals will benefit the Foundry Industry and tell us why you

believe you should receive consideration for an AFS Wisconsin Chapter P.P.S.F. Award.

READ CAREFULLY:
I certify to the best of my knowledge that the information on this application is complete and

correct. | understand the goals and objectives of the P. P. S. F. are to provide funds for
continuing education for people that are interested in improving their present position and

building a career in the foundry industry.

Signature Date
Interview Date: Interviewed By:
Comments:

Send Completed Form to:

Carlos Leon
995 Zacher Blvd
Brookfield WI 53005



