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PURPOSE: 

 

In order to carry on an educational training program that encourages the sons and daughters of 

member-consumers of the Utilities District of Western Indiana Rural Electric Membership Corporation 

(hereinafter referred to as “REMC”) to further their education and give them an opportunity to become 

more aware of careers in the rural electric program, the following scholarship awards program is 

offered by the REMC. 

 

One $500 scholarship will be awarded in each director district from which an application is 
received. 
 

RULES AND REGULATIONS: 

 

To be eligible for those scholarship awards, the following provisions must be met: 

 

1. The applicant and/or parent(s) or legal guardian must be an active member of UDWI 

REMC. 

 

 2. The applicant must be a graduating high school senior, scheduled to be enrolled in an  

  accredited college, university, or qualifying vocational or technical school in the   

  following school year.  (“Qualifying vocational or technical school” refers to a school  

  whose credits can be transferred to a state-accredited college.) 

 

3.  Applications for scholarship competition must be typewritten and submitted, along with 

 a high school grade transcript, on forms furnished by UDWI REMC and mailed to P.O. 

 Box 427, Bloomfield, IN  47424, no later than June 15, 2010. 

 
(The student and parent/guardian should complete pages 1 and 2 of the application form  and 

forward all three (3) pages of the application to the high school principal or counselor.  The   

complete package should be mailed to UDWI REMC by the above deadline date.) 

 

4.  Application information must be confined to the official nomination form with no 

 attachments other than grade transcripts. 

 

5.  Students are allowed to receive only one UDWI REMC scholarship during their   

 academic careers. 

 

SELECTION: 

 

Scholarship recipients will be selected by a committee made up of UDWI employees and directors.  

Selection will be based on SAT or ACT scores, high school cumulative grade point average, and 

personal achievements and activities. 
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Name  ____________________________________________________________________________ 

 

Age  _______  Date of Birth  __________________   Sex  ______________ 

 

Telephone Number  ______________________    Social Security Number_______________ 

 

Mailing Address  ____________________________________________________________________ 

 

      _____________________________________________________________________ 

 

Parent or Guardian   ___________________________________________________________________ 

 

UDWI REMC Account Number  _____________________________________________ 

 

Name of High School   _________________________________________________________________ 

 

Major Course of Study or Degree  ________________________________________________________ 

 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

PERSONAL ACHIEVEMENT (School Activities) 

 

Activity                    No. of Years        Position Held 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

 

REMARKS:  ________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 



 

Page 2 
 

 

PERSONAL ACHIEVEMENT (Non-School Activities) 

Activity                    No. of Years         Position Held 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

 

REMARKS:   _______________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

OTHER ACTIVITIES OR ACHIEVEMENTS 

Activity                    No. of Years         Position Held 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

_________________________________________     __________    ___________________________ 

 

STATEMENT OF APPLICANT, PARENT, OR GUARDIAN 

 

I have examined this application and attest the records are true, complete, and accurate.  I hereby grant 

permission for release of the required scholastic records.  (Please sign prior to forwarding application to 

high school officials.) 

 

 

Date:  ______________________ Signed:  ______________________________________________ 

        (Applicant) 

 

     Signed:  ______________________________________________ 
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SCHOLASTIC RECORD          Mail to:   UDWI REMC 

(To be completed by high school principal or counselor)        P.O. Box 427 

          Bloomfield, IN  47424 

          (800) 489-7362 

 

 

Attach transcript of applicant’s grades signed by school official.  Applicant information must be 

confined to the official nomination form with no attachments other than grade transcripts. 

 

Number of Students in Senior Class _______ 

Class Rank:  Junior Year   ________________       Senior Year   _________________ 

 

Scholastic Awards 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Cumulative Grade Point Average on a scale of 4.0   ____________________ 

ACT Composite Scores:  Verbal   _________________    Math   ____________________ 

SAT Scores:       Verbal  __________________   Math   ____________________ 

Signed:  ______________________________________   Position:  _____________________________ 

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

Student Evaluation (leadership, perseverance, prediction of success at university, etc.): 

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Signed:  _______________________________________   Position:   ___________________________ 

High School:  ________________________________________________________________________    

Address:   ___________________________________________________________________________ 


