
 

 

2010 SCHOLARSHIP APPLICATION 
GARY R. BIERLEIN MEMORIAL SCHOLARSHIP 

SAGINAW VALLEY STATE UNIVERSITY 
 

Please type or print, making sure application materials are fully completed.  
A completed application includes: Part A: Personal Application; Part B: Academic 
Status and Standing to be completed by the counseling office; and Part C: 
Personal Recommendations which includes two letters of recommendation.   

Please return completed application by May 1 to: Scholarship Committee; 
Saginaw Community Foundation; 100 S. Jefferson, Suite 201, Saginaw, MI  
48607.  Please call (989) 755-0545 with questions. 

 
PART A:  PERSONAL APPLICATION 
 
Student’s Name: _______________________________________________________ 

Parent(s) or Guardian(s) Name: _________________________________________ 

Official Residence:______________________________________________________ 
      Street 

________________________________________________________________________ 
City     State    Zip 
 

Telephone: _____________________________________________________________ 

Place of Birth:__________________________    Date of Birth: ________________ 

Social Security #: ______________________    U.S. Citizen:  r Yes    r No 

High school from which you are graduating or have graduated: 

________________________________________________________________________ 

List any previous high schools attended: ________________________________ 

________________________________________________________________________ 

What level will you be in college this coming fall term? 

rFreshman     r Sophomore     r Junior     r Senior 

Describe your planned course of study: _________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

What are your career objectives?________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



 

Application Deadline:  May 1, 2010 
 

Your Name ___________________________________ 
Address ______________________________________ 
Last 4 Digits of Your Social Security #__________  

 

PART A - CONTINUED 

 

List any extracurricular activities, clubs, organizations, and/or positions 
held during high school.  Also list any awards or honors: ________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Outline work experience, including volunteer work, if any: _______________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

In the space provided below, provide a statement outlining your 
background, accomplishments and future plans: ________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 



 

Application Deadline:  May 1, 2010 
 

Your Name ___________________________________ 
Address ______________________________________ 
Last 4 Digits of Your Social Security #__________  

 

PART B:  ACADEMIC STATUS AND STANDING 
 

To be completed by counseling office: 

 

Student’s Name: _______________________________________________________ 

Cumulative GPA:_______________________________________________________ 

Class Rank:____________________________________________________________ 

 

________________________________________________________________________ 
Signature of School Official 

________________________________________________________________________ 
Title      School 

 

For high school students:  Please attach student’s transcript and 
test scores and return this form (it may be in a sealed envelope) to 
applicant so that he/she can submit it as part of a total package.   

For current college students:  It is only necessary to attach a copy 
of your most recent transcripts.  We do not require “Class Rank” 
and the signature and title of a school official.  



 

Application Deadline:  May 1, 2010 
 

 

Your Name ____________________________________ 
Address _______________________________________ 
Last 4 Digits of Your Social Security #__________  

PART C:  PERSONAL RECOMMENDATIONS 
 

To the applicant: 

Two letters of recommendation must be included with your application to 
be considered.  One letter must be from a teacher, school counselor, or 
administrator.  The second letter should be completed by a non-family 
member who can reply from personal experience and knowledge about 
your character, achievements and abilities.   

 

To the appraiser: 

What is your relationship to the applicant?______________________________ 

________________________________________________________________________ 

How long have you known the applicant? _______________________________ 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City, State, Zip: ________________________________________________________ 

Telephone: _____________________________________________________________ 

 

Please return this form and letter of recommendation (may be in a 
sealed envelope) to applicant so that he/she can submit as part of 
total package. 

 



 

Application Deadline:  May 1, 2010 
 

Your Name ____________________________________ 
Address _______________________________________ 
Last 4 Digits of Your Social Security #__________  

Part C - continued 
 

To the applicant: 

Two letters of recommendation must be included with your application to 
be considered.  One letter must be from a teacher, school counselor, or 
administrator.  The second letter should be completed by a non-family 
member who can reply from personal experience and knowledge about 
your character, achievements and abilities.   

 

To the appraiser: 

What is your relationship to the applicant?______________________________ 

________________________________________________________________________ 

How long have you known the applicant? _______________________________ 

Name: _________________________________________________________________ 

Address: _______________________________________________________________ 

City, State, Zip: ________________________________________________________ 

Telephone: _____________________________________________________________ 

 

Please return this form and letter of recommendation (may be in a 
sealed envelope) to applicant so that he/she can submit as part of 
total package.



 

 

GARY R. BIERLEIN MEMORIAL SCHOLARSHIP 

SCHOLARSHIP CRITERIA 
 

 

AMOUNT:  $1,500 

SELECTION CRITERIA: 

§ Must attend Saginaw Valley State University 

§ Pursuing undergraduate studies 

§ Applicants who are high school seniors must be a resident of the 
tri-county area (Saginaw, Bay or Midland counties) 

§ Not based on financial need 

§ Cumulative 2.5 GPA or higher 

§ Shown leadership skills 

§ Shown concern for others through his or her involvement in 
organizations, both in school and in the community 

DEADLINE:  May 1, 2010 

 

 

 

 

 

 

 

 

 
 

100 S. Jefferson, Suite 201  
Saginaw, MI  48607  

989-755-0545 
www.saginawfoundation.org 


