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The Howard Suamico Business & Professional Association would like
to provide financial support in the form of a scholarship to several
graduating seniors from Bay Port High School who intend to pursue a four year college degree.

Student Qualifications

To qualify for a HSBPA Scholarship, a student must meet the following criteria:

The student must be seeking a post-secondary degree at a four-year college or university

The student must be admitted to a college or university.

The student must have a minimum 3.00 grade point average at Bay Port High School

The student must have demonstrated leadership qualities through participation in academic areas
as well as extracurricular activities while attending Bay Port High School

This scholarship will be awarded after the completion of the first semester of classes
as a full-time student at a college or university of choice with the recipient having a
grade point average of at least 2.75. Recipient must redeem award within two years
from date of high school graduation.

Application Process

Students who wish to be considered for this scholarship must complete the following process:
Complete the HSBPA scholarship application (download from scholarship site)
Submit at least three letters of recommendation (minimum of two from teachers)
Attach responses to the following questions using business letter format for the document layout and
address the letter to HSBPA, Attn: Scholarship Selection Committee, P.O. Box 11632, Green Bay, WI
54307

What type of career are you seeking?

Why are you interested in pursuing such a career?

Why should you be awarded this scholarship?
Attach an unofficial transcript

All application materials must be postmarked by April 14, 2023 and mailed to: Scholarship Selection
Committee, P.O. Box 11632, Green Bay, WI 54307.

Selection Process

Scholarship applicants will be reviewed by the Community Service Committee of the HSBPA.
Recommendations will be solicited from the counselors at Bay Port High School when making the
selection. The recommendation of the Association's Community Service Committee will be presented to
the HSBPA Board of Directors to be voted upon. Any recommendation made by the committee must
receive a majority vote to be considered valid. APPLICATIONS MUST BE POSTMARKED BY APRIL 14,
2023.



HSBPA Scholarship Application

PERSONAL INFORMATION

Name:

Address:

City, State, Zip:

Telephone: E-Mail Address:

FAMILY INFORMATION

O Father O Stepfather O Legal Guardian Name:

O Mother O Stepmother O Legal Guardian Name:

Number of children in family # Older # Younger
Number who will be in college at the same time

SCHOOL INFORMATION

Bay Port Graduation Date: GPA: Class Rank: ACT:

AP/IB courses completed:

List academic distinctions, honors, awards, etc. and grade levels in which you achieved them (9th, 10th,
11th, or 12th).

Academic distinction, honor, award, etc. Grade(s)

College Attending: Admitted: OYes O No




LEADERSHIP ACTIVITIES

Please provide below (tab to create a new row if more room is needed) a listing of all leadership
activities you have been involved in indicating whether it was a school or community leadership role.

Organization, Club, Sport, Etc. Leadership Role Year(s) Community or School

ORGANIZATIONS, CLUBS, SPORTS, ETC.

Please provide below (tab to create a new row if more room is needed) a listing of all organizations,
clubs, sports, etc. in which you were actively engaged.

Organization, Club, Sport, Etc. Role (member, position) Year(s) Community or School

COMMUNITY SERVICE/SERVICE LEARNING

Please describe community service/service learning activities during your high school years.




FINANCIAL NEED

Occupation of father:

Occupation of mother:

Estimated tuition, room/board, fees, books for your freshman school year
Estimated parental contribution toward the above expenses (%)
Estimated contribution toward above expenses by other relatives (%)

Please specify other grants or scholarships you have been or know you will be awarded:

Additional information/special circumstances you would like the selection committee to consider regarding
your financial need: (Optional)

SIGNATURES

| certify the above information is true to the best of my knowledge.

Student Signature Date

Parent or Guardian Signature Date
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