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ELIGIBILITY GUIDELINES

Community Service Scholarship Program Application

To be eligible, at the time of application, scholarship applicants must have participated in a leadership role in community service work or volunteer activities. They must also meet the

following criteria:
Be age 24 or under;

<*

4 Be a dependent child of a current customer, or be a current customer, of one of Alliant Energy’s utility subsidiaries (Interstate Power and Light or Wisconsin Power and Light);
4 Have a cumulative high school grade point average of 2.5 to 3.75 on a 4.0 scale (or its equivalent);
¢
¢

Reside within the Alliant Energy service territory at the time of application; and

Plan to enroll in, for the first time, beginning in the fall, a full-time undergraduate course of study at an accredited two-or four year college or university, or vocational technical

school located in lowa, Minnesota or Wisconsin.

Employees of Alliant Energy Corporation, Scholarship America, their subsidiaries, affiliates, advertising and promotion agencies and their immediate family (spouses, parents, children
or siblings and their spouses) and persons living in the same household of such employees, who are employed at the time of application are ineligible to receive a scholarship.

TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES.

Completeness and neatness ensure your application will be reviewed properly. Application postmark deadline is February 15
FOR ID# PD GPA SATRW SATM ACTRE ACTM TOTAL
SCHOLARSHIP

AMERICA

USE ONLY

APPLICANT DATA Last Name First Name Middle Initial
Permanent Home Mailing Address Apartment No.
City State Zip
Phone No. E-mail Address
( )

Social Security No.

Date of Birth
Month Day Year

or affiliates?

Are you an employee, or an immediate family member or live in the same household of an employee of Alliant Energy Corporation, or any of its subsidiaries

I:lYes

Please indicate your status. (For statistical purposes only) I:lMaIe

I:lNo
I:lFemaIe

SCHOOL DATA

I:l/—\merican Indian/Alaska Native I:lAsian I:lBIack/African American DHispaniclLatino
I:lMuIti-Racial I:lNative Hawaiian/Pacific Islander I:lWhite
PARENT OR Last Name First Name Middle Initial
GUARDIAN
INFORMATION Address City State
Day Phone No. E-mail Address
( )
Relationship to Applicant Is the applicant a dependent of the parent?
I:lYes I:lNo
HIGH SCHOOL School Name High School Graduation Date
DATA Month Year
City State Phone No.
( )
POST- Name of post-secondary school you plan to attend. (If unknown, please list in order of preference the schools to which you have applied.) Use official school
SECONDARY names. DO NOT use abbreviations.

School Name

City State

School Name

City State

|:|4 Yr. College or University

I:lVO(:ation-TechnicaI School

|:|2 Yr. Community or Junior College

I:lother, explain:

Year in School Next Year

I:l 1 I:lother, explain:

Major or Course of Study

Expected College Graduation Date
Month Year

Degree Sought

I:l Bachelor I:lAssociate

I:l Certificate

I:lother, explain:




COMMUNITY List all community service activities you have participated in during the past four years (e.g., hospital volunteer, Special Olympics, food pantry). Indicate dates
SERVICE of participation and number of hours spent per month. Note all positions of leadership held and what period of time.
ACTIVITIES » Hours per . )

Activity From Mo./Yr. To Mo./Yr. Month Leadership Position From Mo./Yr. To Mo./Yr.

Leadership in a
community service
role is a key selection
criteria for this
scholarship. Please
be as specific as
possible.

If space in this section is inadequate, you may continue on additional sheets of paper using the same format. DO NOT repeat information already reported on
the application form. Your name, address and name of this scholarship program should be included on all attachments.

ESSAY Please write an essay addressing the following question:
(REQUIRED)
¢ Choose an activity listed above on your application. How has your involvement in that activity enriched your life? How will that
experience help you be a leader in your adult life? How do you see yourself giving back to your community in your adult years?
Type your essay on 8 1/2" x 11" paper, double spaced, with your name, address, and "Alliant Energy Foundation Community Service Scholarship Program" at
the top. Limit your essay to 300 words.
TRANSCRIPT 1. An official high school transcript of grades must be sent with this application. On-line transcripts and grade reports are not acceptable. (A clear
INFORMATION explanation of the high school's grading scale must also be submitted.)
2. In addition, this section should be completed by the appropriate school official.
Cumulative Grade Point Average SAT ACT
Weighted: /4.0 scale Critical Reading Writing Math English Reading English/Writing Math
Unweighted /4.0 scale
School Official's Signature Date Title Phone No.
( )
School Official's Address City State Zip
Street
APPLICATION The student is responsible for submitting all materials to Scholarship America on time. Incomplete applications will not be evaluated. This application becomes
CHECKLIST complete and valid only when you have submitted all of the following materials:
I:lstudent Application All materials, including transcript, must be addressed to:
|:|Essay Alliant Energy Foundation Community Service Scholarship Program

I:lCurrent Complete Transcript(s) of Grades (including grading scale). ~ Scholarship Management Services, Scholarship America
One Scholarship Way, P.O. Box 297

Postmark deadline is February 15 Saint Peter, MN 56082

CERTIFICATION Scholarship America, with the assistance of Alliant Energy Foundation, has the sole responsibility for selecting recipients based on criteria as set forth in the
program'’s descriptive information. This application and essay become the property of Scholarship America and Alliant Energy Foundation. (It is recommended
that you keep a copy for your files.)
| acknowledge decisions of Scholarship America are final. | certify that | meet the basic eligibility requirements of the program, am a customer, or a dependent of
a customer of one of Alliant Energy's utility subsidiaries, and will attend post-secondary school in the Alliant Energy utility service area, and that the information
provided is complete and accurate to the best of my knowledge. If requested, | agree to provide proof of information | have given on this form. Falsification of
information may result in termination of any scholarship granted.

Applicant's Signature Date
Parent's Signature Date
IP&L Utility Customer Account No. Name on Account
WP&L Utility Customer Account No. Name on Account
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