PERCE PRI

COOPERATIVE SERVICES

2024 Electrical Line Worker Scholarship Application
(Deadline: February 28, 2024)
(Please be complete in your answers.)

Name:
First MI Last
Home Address:
Street or PO Box City/State Zip Code
Email Address:
Name of parent/guardian: Phone No.:

Current high school attending:

Anticipated completion date:

Where do you plan to receive your post-secondary education?

Have you been accepted to the school or into requested program?

List school activities (grades 9-12):
Activity Year(s) Offices Held/Honors Received

List activities outside of school (4-H, church, community, civic, etc.):
Activity Year(s) Offices Held/Honors Received




List work activities (present or most recent):
Employer Period of Employment Hours/Week Job Duties

Explain “"why you would like to become a lineman”. (Use additional pages if necessary)

Explain any special circumstances that will make post-secondary education difficult
for you without some additional financial assistance.

REFERENCE (list a non-relative reference)
Name Relationship to Applicant Telephone No.

I herby agree to the use of this information by Pierce Pepin Cooperative Services.

Applicant’s Signature Date

Mail to: Pierce Pepin Cooperative Services
Attn: Line Worker Scholarship
PO Box 420, Ellsworth, WI 54011-0420
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