Friendship Ventures Academic Scholarship Program

Who is eligible?

e Any seasonal staff member in good standing as an employee of Friendship Ventures or any
individual who has performed 200 hours of volunteer service through the Youth Leadership
program.

e Must be a candidate for a degree at an accredited post-secondary institution during the school
year the scholarship is awarded.

e Preference will be given to United States Citizens

How many scholarships are available?
A maximum of 15 scholarships will be awarded. Amount of the scholarship will range from
$100-$1000.

Who awards the scholarships?

Members of the Friendship Ventures Scholarship Committee will review all applications and make
the final decision as to who will be awarded scholarships and the amount of the scholarship. All
decisions are final and cannot be appealed.

If I get a scholarship, when will I receive it?
The scholarship committee meets between October 1 - October 15. If you receive a scholarship
the check will be awarded and on November 15.

If I receive a scholarship, who will the check be written to and are there any restrictions?
Scholarship checks will be written to your school's financial office. The scholarship can only be
used toward the cost of tuition and fees paid to attend your educational institution.

When can T apply?
All applications must be received by September 15th.

How do I apply?
Simple --- just fill out the Friendship Ventures Scholarship application form and mail, fax or e-mail
it to:

Friendship Ventures Scholarship Committee
10509 108™ ST. NW

Annandale, MN 55302

(952) 852-0123 (fax)
fv@friendshipventures.org
www.friendshipventures.org



mailto:fv@friendshipventures.org
http://www.friendshipventures.org/

Friendship Ventures Academic Scholarship Application
Instructions: 1) please type or print neatly; 2) duplicating this form on a word processing document is acceptable if the
format remains the same 3) please limit your comments to the space provided on this form.

Name: School Advisor:
Address: Address:
Phone: Phone:

Email: Email:

Social Security # - - Fax:

College or University Attending 2007-08

Major: Minor:

Financial Aid Office Contact:

Address: Home Town Newspaper:
Home Town:

Phone: Name of Paper:

Fax:

Email:

List any special instructions your Financial Aid Office will need to process an academic scholarship awarded by Friendship
Ventures:

Please answer the follow questions in the space provided or on an attached typed sheet:
1. What impact has your experience with Friendship Ventures had on your life and career path?

2. Describe your need for financial assistance.

If awarded an academic scholarship, I hereby agree to: 1) write a personal note of thanks to the donor responsible for
funding the scholarship, 2) permit my name and photo to be published in any promotional materials selected by Friendship
Ventures.

Signature Date 01/08



