MississiPPi Va"ey Arcl':acology Center

Youth Programs Scholarship Application

Return this form by June 1
along with a copy of student’s current grade report to:
Jean Dowiasch, 1725 State Street, La Crosse, WI 54601
or e-mail to: jdowiasch@uwlax.edu

Mississippi Valley Archaeology Center is offering a limited number of scholarships for students planning to
attend our summer youth programs. Scholarship funds have been generously provided by grants from private
individuals. Scholarships will be awarded based on financial need, grade point average and interest in
archaeology. Completed application must be received no later than June 1. Incomplete applications will not
be processed. A scholarship committee will review all applications. Applicants will be notified by June 15.
Register for classes at: 608-785-6500 or http://www.uwlax.edu/ex/archaeology-workshops. Contact Jean
with questions at: 608-785-8454 or jdowiasch@uwlax.edu.

Program/s Registering For

Student Name

Date of Birth Age Grade Entering Fall
Street Address
City State Zip

Parent/Guardian Name

Daytime Phone E-mail Address
School Name Location
1 Number of family members in 2019 including parents, program participant, parent’s

other children and other people that reside in your home.

2. 2019 Adjusted Gross Income from Form 1040, 1040A or 1040EZ if you file taxes.

3. 2019 untaxed income and benefits (yearly totals only)

3A. Social Security benefits

3B. Aid to Families with Dependent Children (AFDC or ADC)
3C. Child support received for all children

4. 0 Adjusted Gross Income total (add lines 2, 3A, 3B, and 3C).

Optional Parent/Guardian or student comments may be included in application packet as a separate document.

I certify that the above information is true and correct

Signature of Parent/Guardian (typed name, accepted as signature) Date
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