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STUDENT APPLICATION FORM 
 

BRUNO AND SARAH SAUPE MEMORIAL SCHOLARSHIP 
SHELDON COMMUNITY SCHOOL EDUCATION FOUNDATION 

 
Introduction:  This scholarship honors Bruno and Sarah Saupe, who  
Immigrated to this area as a young couple and settled on a prairie grass farm in 
1888.  They actively participated in the agricultural, economic, and social 
development of the community.  This scholarship is sponsored by the extended 
Saupe family. 
 
Purpose:  The purpose of the scholarship is to assist deserving young persons in 
planning for the future and preparing themselves through post-high school 
education or training. 
 
Criteria:  The candidate a) must be a member in good standing of the 
graduating senior class of the Sheldon Senior High School, b) must have 
displayed a favorable attitude toward the teachers and students in the high 
school environment, as well as good character, c) must have served in some 
capacity in activities in church, community and school, and d) should have 
achieved a grade point average placing them in the top one-third of their 
graduating class. 
 
Procedure:  Each candidate must complete this application and return it to the 
Senior High School Guidance Counselor before April 15.  Selection of the 
recipient is solely the responsibility of the Counselor, assisted by other faculty 
if desired. Lineal descendants of the Saupe family are not eligible but should 
instead apply for a Saupe Family Scholarship. 
 

1. Name: 
 

2. Parent of Guardian: 
 Address: 
 Phone: 
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3. In the spaces provided, describe activities and services you have 
rendered to your church, your community, and school, noting your 
leadership positions: 
 
 
 
Church: 
 
 
 
 
 
 
 
 
 
Community: 
 
 
 
 
 
 
 
 
 
 
School: 
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4.  Please describe your occupational plans, and what you hope to 

accomplish in your chosen occupation: 
 
 
 
 
 
 
 
 
 
 
 
5.  Please describe your post-high school education and training plans: 

 
 
 
 

 
 
 
 
By signing below, the student applicant gives permission to allow their  

grade point average and class ranking to be released to the media, as 
the recipient of this scholarship. 
 
 
 
 
_______________________________________   _____________________ 

 Signature        Date 

hshstcl
Text Box

hshstcl
Text Box




