Wolfgang Häfele Memorial Scholarship

The Wolfgang Häfele Memorial Scholarship is an academic scholarship established by Häfele America Co. to honor the memory of Wolfgang Häfele.  The scholarship is awarded to graduating high school seniors who are dependent children of full-time employees of Häfele America Co.  

Scholarships will be awarded for one year and will not exceed $8,000 per year. Scholarships may be renewed annually for a total of 4 years within a five year consecutive period of time if the recipient has (1) maintained a cumulative grade point average of 2.75, (2) declared a major by the end of sophomore year, and (3) maintained the status of full time student.  Scholarship grants will be paid directly to the college or university.

The recipients of the scholarship are determined by the Selection Committee of the Community Foundation of Greater Greensboro. Below are general criteria that will be used to determine the recipient of the scholarship:

INITIAL REQUIREMENTS

1. Dependent child of current full time employee of Hafele America Co.  For this purpose, a current full time employee is one who, as of the December 31 immediately preceding the application deadline, has been a full time employee of Häfele America Co. for the preceding twenty-four (24) months.
2. Graduating Senior from high school.

3. Cumulative 3.0 GPA (based on a 4.0 scale).

4. High school curricula must be college preparatory as defined by the high school.

5. Must attend an accredited university or college.

6. Submit completed Application Form.

CONSIDERATIONS

1. Extracurricular activities, i.e., academic, social, athletic.

2. Community service, i.e., church, volunteer work, etc…

3. Character.

CONTINUING REQUIREMENTS AFTER RECEIPT OF SCHOLARSHIP

1. Must maintain cumulative 2.75 GPA while taking classes that actively pursue a degree in declared major.

2. Must declare major prior to junior year.

3. At all times must maintain the status of a full time student.

***********

IMPORTANT!    TO COMPLETE THIS APPLICATION YOU MUST

1. Send with this Application Form a 1-2 page typed statement telling why you should be considered for this scholarship, your qualifications, and your educational and career goals.
2. Send a letter from the Human Resources Manager for the parent whose student is applying stating the current employment status and years of service.

3. Send or have sent to the Community Foundation of Greater Greensboro a transcript of your grades.  Additionally, please request that the school attach an explanation of the grading system.

4. Have three individuals complete and return to the Foundation the Recommendation Forms for the scholarship.  Two of these individuals should be current teachers or school personnel and one should be an employer or non-relative.  Please remind your references to send these forms by the scholarship deadline, March 3, 2011.
COMPLETED APPLICATIONS MUST BE SUBMITTED

(post-marked or hand-delivered)  NO LATER THAN March 3, 2011
Wolfgang Häfele Memorial Scholarship

COMMUNITY FOUNDATION OF GREATER GREENBORO

330 S. Greene Street Ste 100

Greensboro, NC 27401

APPLICATION FORM

Wolfgang Häfele Memorial Scholarship

Community Foundation of Greater Greensboro

Name of Applicant  ______________________________________________________




Last



First



Middle

Address _______________________________________________________________

City __________________________________  State ______
Zip __________

Home Phone ________________

Email address__________________

Applicant’s Social Security Number _______________________________

High School from which you plan to graduate _________________________________

***********

Parent/Guardian ________________________________________________________

Information

Last



First



Middle
Address _______________________________________________________________

City __________________________________  State ______
Zip __________

Relationship to Applicant _______________  Email:__________________________

***********

College/University you plan to attend ________________________________________

Intended Major/Primary Field of Study _______________________________________

Where will applicant live?   ___On Campus   ___With parents   ___Independently
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Current and Past School Activities and Honors:   _______________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


Community Activities and Honors:  __________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


Name, address and telephone number of your Financial Aid Officer at the university you plan to attend (if known):

______________________________________________________________________

______________________________________________________________________

Applicant Employment Information:  Please list your employment history, including dates, starting with most recent job.

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Applicant Statement:  The information provided in my application is, to the best of my knowledge, complete and accurate.  I understand that false statements in my application will disqualify me from scholarship assistance.  I give permission for any college or school to release to Community Foundation of Greater Greensboro any information necessary to process my application for The Wolfgang Häfele Memorial Scholarship.

Applicant’s Signature ____________________________________   Date ___________

Parent/Guardian’s Signature ____________________________________   Date ___________
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***********

A copy of the high school academic transcript must accompany the application.  In addition, the school should attach an explanation of its grading system.  Data requested below should be completed by the high school guidance counselor.

Weighted GPA: _________
Scholastic Rank in Class:  _____ of _______

SAT Scores (Highest scores obtained in multiple testing):

Verbal: _______

Math:  ________

Date Taken:  _____________

Total:  __________

____________________________________

________________________

Guidance Counselor (Printed Name)


Telephone Number

____________________________________

__________________

Signature of Guidance Counselor



Date
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