


                P.O. Box 54, Ladysmith, WI 54848


Application Form for Norda Scholarship for Non-Traditional Students


This scholarship is provided to applicants who are accepted into educational programs that match their career plans and 
who have demonstrated a likelihood that they will attain their goals. Scholarship money will be paid directly to the 
educational institution.


Date ___________________________________ School Year Applying For _______________________


Name ______________________________________________________________________________


Address_____________________________________________________________________________


Phone _________________________ Email ________________________________________________


Education and Career Plans


Please list any post-secondary school(s) you have attended.


College/Institution ______________________________________ City, State _____________________


Years attended _______________________________________________________________________


Please list any post-secondary school/program in which you are accepted/enrolled.


College/Institution ____________________________________________________________________ 


City, State, Zip Code ___________________________________________________________________


What are your career plans? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________




Employment History


Please list employment with the most recent first.


Employer and location                                                              Dates Employed      Job title or description


____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

References


Please provide names, phone number and/or email addresses for two people who know your 
capabilities.


____________________________________________________________________________________
____________________________________________________________________________________


Is there anything else we should know in order to fully consider your application?


____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


Certification


I hereby affirm that the information provided in this application is accurate and complete to the best of 
my knowledge.


__________________________________________________________     ________________________


Signature of Applicant		 	 	 	 	 	                  Date


Please return the completed form to:


Rusk County Community Foundation


P.O. Box 54


Ladysmith WI 54848
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