
 
638 North 18th Street, Suite 108 

Milwaukee, WI 53233 
 

College Bound Scholarship Application 
 

The College Bound Scholarship was created as an opportunity for youth ages 11-17 to attend college preparatory classes, or 
receive tutoring assistance. It is GLHF’s hope that these enrichment courses will help to prepare students for the college 
experience and in turn succeed in their selected program and career path. An example of an eligible class would be a College 
for Kids or Teens Program at a University. If you have a class or tutoring program in your community that you are interested in 
attending, and need assistance with the tuition please complete the application and return to Karin Daniels. For more 
information contact the Foundation at 414.937.6782. 

Contact Information 

Name:  _______________________________________________________________________________ 
 
Parent/Guardian:  ________________________________________________________________________ 

Address:  ____________________________________  City:  _____________________ State:  ___ Zip:  _______ 
 
Phone:  __________________________________ Email:  ________________________________________ 

Program Information 

Program/Class:  ______________________________________________________________________________   

Program/Class Description:  ______________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

Cost of Program:  _______________________ Length of Program:  ______________________________________ 

Program/Class Offered Through:  __________________________________________________________________   
 
Address:  _______________________________________  City:  _____________________ State:  ___ Zip:  _______ 
 
Phone:  __________________________________ Email:  ________________________________________ 

 

Summary 

Describe why you would like to take this class or receive tutoring assistance (Include how your bleeding disorder 
has contributed to this need):  ____________________________________________________________________ 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________



______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

How will this assistance contribute to your future success with college preparation?  
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

Briefly describe your educational goals: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

For GLHF use only  

  Approved Amount   Date   

  Denied 
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