
Fort Atkinson Vocational and Technical
Scholarship Program, Inc.

Due Date: April 10, 2026

Directions: Complete all questions to the best of your ability. If a question does not apply, 
mark it N/A.

Please Note: This scholarship is awarded for one- or two-year degree programs offered in 
vocational and technical education. It is not available for programs intended to fulfill class 
requirements for four-year degree programs from universities. Also, evaluations from two 
separate individuals are required and must be included in your application packet.

Return the completed packet to:

H.S. Students: 	 Fort Atkinson High School, 925 Lexington Blvd., Fort Atkinson, WI 53538
Adult Students:	 Madison Area Technical College–Fort Atkinson, 827 Banker Rd., 
			   Fort Atkinson, WI 53538

Personal Data

Name		
			   Last			   First			   Middle

Address								        WI	
			   Street			  City			   State		  ZIP

Phone:   (         )        -                              E-mail:

Education

	 High School Graduation Date (MM/YY) __________		  GPA__________

	 Extracurricular Activities:	________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________

Post High School

List educational experiences since high school:	 _________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________



Military Experience:�_________________________________________________________

Community Involvement Activities:	 ___________________________________________	
	 ____________________________________________________________________	
	 ____________________________________________________________________

Employment

Employer				    Dates (MM/YY)		  Describe Responsibilities
1.__________________	     From_____to_____  __________________________________
2.__________________      From_____to_____  __________________________________
3.__________________      From_____to_____  __________________________________

Education Plans

What training / educational program do you plan to enter?___________________________
_________________________________________________________________________

Name of School ____________________________________________________________

Have you applied?  Yes____ No____   Have you been accepted?  Yes____ No____

How long is your program?  Start date_____________  End date______________

What is the expected total cost of tuition?______________

How do you plan to finance your education? (Check all that apply)

	 Help from family ___  Savings ___  Work ___  Other ___

If “Other,” please explain: ____________________________________________________

Have you applied for other scholarships? Yes___ No___  If Yes, please list scholarships:
	 1.__________________________________________________________________
	 2.__________________________________________________________________
	 3.__________________________________________________________________
	 4.__________________________________________________________________

Explain why you have chosen this particular career:	____________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________



What past experiences (such as school, work, or hobbies) have helped you prepare 
for this training?:	__________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________

Have you worked or interned in the field where you intend to continue your education?
	 Yes___ No___    If yes, please describe:____________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
	
Special Circumstances you would like the scholarship board to be aware of (optional):
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________

Notice of Nondiscrimination Policy

It is the policy of FORT ATKINSON VOCATIONAL & TECHNICAL SCHOLARSHIP PROGRAM, INC., 
that no person be denied access to the scholarship application process or that a scholarship be de-
nied because of the person’s sex, race, disability, religion, national origin, ancestry, creed, pregnancy, 
marital or parental status, sexual orientation, or physical, mental, emotional, or learning disability or 
handicap as required by s. 118.1 3, Wis. Stats. This policy also prohibits discrimination as defined 
by Title IX of the Education Amendments of 1972 (sex), Title VI of the Civil Rights Act of 1964 (race, 
color, and national origin), and Section 504 of the Rehabilitation Act of 1973.

Applicant’s Signature__________________________   Date Signed______________________



Fort Atkinson Vocational and Technical
Scholarship Program, Inc.

Evaluation Form

Applicant: Complete the first part of this form, then give it to a teacher or other individual 
(other than someone from your immediate family) who knows enough about you to evaluate 
your potential for success in the education/training program you’re considering.

Your Name__________________________________

School and program you plan to attend:

	 ______________________________________________________________________

Person who will complete this evaluation:____________________________

Evaluator’s title:________________________________________________

Evaluator: The individual named above is an applicant for a scholarship to aid him/her in 
pursuing the training that is indicated. Please briefly give us your opinion about the applicant’s 
ability to successfully complete the training necessary for his/her chosen career path.

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

Evaluator’s Signature_____________________________	 Date Signed_______________

Please return this completed form by April 10, 2026 to:

Pupil Services			   OR
Fort Atkinson High School
925 Lexington Blvd.
Fort Atkinson, WI 53538

Office Manager
Madison Area Technical College–Fort Atkinson
827 Banker Rd.
Fort Atkinson, WI 53538



Fort Atkinson Vocational and Technical
Scholarship Program, Inc.

Evaluation Form

Applicant: Complete the first part of this form, then give it to a teacher or other individual 
(other than someone from your immediate family) who knows enough about you to evaluate 
your potential for success in the education/training program you’re considering.

Your Name__________________________________

School and program you plan to attend:

	 ______________________________________________________________________

Person who will complete this evaluation:____________________________

Evaluator’s title:________________________________________________

Evaluator: The individual named above is an applicant for a scholarship to aid him/her in 
pursuing the training that is indicated. Please briefly give us your opinion about the applicant’s 
ability to successfully complete the training necessary for his/her chosen career path.

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

	 ______________________________________________________________________

Evaluator’s Signature_____________________________	 Date Signed_______________

Please return this completed form by April 10, 2026 to:

Pupil Services			   OR
Fort Atkinson High School
925 Lexington Blvd.
Fort Atkinson, WI 53538

Office Manager
Madison Area Technical College–Fort Atkinson
827 Banker Rd.
Fort Atkinson, WI 53538


