
Marcellon-Courtland-Springvale  
Mutual Insurance Company 

Scholarship Program - $500 Award 
 

Eligibility 
 

• Parents or guardian must have a Marcellon Courtland Springvale Mutual Insurance 
Company policy in force one year prior to application deadline.  

• The applicant must be a Freshman/Sophomore college enrolled OR a graduating Senior 
or GED equivalent (in current year) and has maintained a 2.75 high school GPA. 

• The applicant must attend a college, university, or technical college after graduating 
from high school.  

• The applicant must maintain 12 credit hours at the post-secondary school and complete 
their first semester within 12 months of graduation.  

• Students who fail to complete the first semester or fail to enroll for a second semester 
forfeit the scholarship award.  

• Previous scholarship awarded recipients are not eligible to re-apply. 
 
Application Deadline 
 

• Completed applications must be received by or postmarked by April 1, 2023. 
• Completed applications should be mailed to:  

Marcellon-Courtland-Springvale Mutual Insurance Company 
PO Box 280 
Pardeeville WI 53954 
 
or Emailed to:  mar.court.spring.mic@gmail.com 

 
• Questions should be directed to the Manager at 1-608-617-2829 

 
Payment of the scholarship 
 

• Upon Receipt of completion for previous semester classes, maintaining a 2.5 (College) 
GPA, and proof of registration for the next semester classes. 

• A five hundred dollar ($500.00) scholarship shall be paid to recipients and will be sent 
to the home address of recipient. 
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NAME ________________ _____________________________________________________ 
 
HOME MAILING ADDRESS__________________________________________________ 
 
CITY____________________________STATE____________ZIP CODE_______________ 
 
TELEPHONE_______________________________________________________________ 
 
E-MAIL ADDRESS___________________________________________________________ 
 
DATE OF BIRTH____________________________________________________________ 
 
POLICY NUMBER OF MARCELLON-COURTLAND-SPRINGVALE MUTUAL 
INSURANCE POLICY________________________________________________________ 
 
PARENT OR GUARDIAN NAMES_____________________________________________ 
 
TELEPHONE_______________________________________________________________ 
 
RELATIONSHIP TO APPLICANT_____________________________________________ 
 
NAME OF POST SECONDARY SCHOOL YOU PLAN TO ATTEND. 
If unknown, please list in order of preference of schools to which you have applied or intend to apply.  Use official school 
names, not abbreviations.  Indicate whether the school is a four-year college, two year community college, or two year 
technical college.   
 
SCHOOL: __________________________________________________________________ 
 
CITY:_____________________________STATE: _________________________________ 
 
 
SCHOOL: __________________________________________________________________ 
 
CITY: ____________________________STATE: __________________________________ 



Marcellon Courtland Springvale Mutual Insurance 
Scholarship Application - Page 2 

 
 
ACADEMIC RECORD 
 
Overall Grade Point Average:   (Attach a Certified Copy of Transcript) 
 
Honors Received:  
 
COMMUNITY SERVICE 
 
Have you been involved in service learning/community service projects and/or tutor/mentoring 
or teaching assistant programs?  If yes, please describe your involvement.  
 
 
 
Membership in Organizations and Positions Held:  
 
 
 
Volunteer Work: 
 
 
 
Independent Projects:  
 
 
 
 
EXTRACURRICULAR ACTIVITIES 
 
Describe Involvement (sports, cultural, school clubs, church groups, etc.)  Please include time 
involved.  
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WORK EXPERIENCE 
 
Describe your work experience during the past four years.   
 
 Employer/position:  
 
 
 Employer/position: 
 
 
 Employer/position: 
 
 
 
 
STUDENT ESSAY 
 
Please attach an essay of not more than 300 words outlining your future goals, listing 
experiences and accomplishments that help define you as the successful person you are today.  
Explain why you are deserving of this scholarship.  
 
 
 
 
CERTIFICATION 
 
I acknowledge that decisions of Marcellon- Courtland-Springvale Mutual Insurance Company 
are final.  I certify that I meet the basic eligibility requirements as described in this application 
packet and that the information provided is complete and accurate to the best of my 
knowledge.  I understand that falsification of information may result in termination of any 
scholarship granted.   
 
 
Applicants Signature:_______________________________________________ 
 
  Date:__________________________________________________ 
 
 
 


