
PHILLIPS PLASTICS CORPORATION®

SCHOLARSHIP APPLICATION
(Please type or print)

, 20___
Date

Last Name First Name

Home Address School Address

City State Zip City State Zip

Home Telephone School Telephone

Email Address(es)

Are you a dependent of a Phillips Plastics person? Yes No

If yes,

Phillips Plastics Personʼs Name Phillips Plastics Facility

School Information:

Name of College, University, or School Major/Minor Course of Studies

Career Goal Expected Graduation Date

Credits Earned Cumulative GPA

Are you a full-time student (12 credits or involved in an internship; 9 credits for graduate students)
Yes No

Signature of Academic Advisor Verifying Information Advisor (type or print)

Department Office Telephone

(continued on reverse)



To assist the selection committee in knowing you better, please attach an essay (500 words or less),
stating why you feel you should receive a Phillips Plastics Scholarship. Include purpose for going to
college, future goals, career direction and an outline of your financial needs. Attach two letters of
reference from individuals familiar with your academic achievements, community service activities,
or job/work performance.

Signature of Student Date
(Verifies accuracy and authorizes release of pertinent academic information to Phillips Plastics)

Signature of Parent Date
(Required only if student is under the age of 18)

Must include current official transcripts; non-official transcripts will not be accepted.

Applications must be postmarked by April 1, 2010, to be eligible for fall semester scholarship awards.
Forward completed application, essay, and official transcripts, to:

Phillips Plastics Corporation
Scholarship Committee
c/o Judy Hoehn
3449 Sky Park Boulevard
Eau Claire, Wisconsin 54701
judy.hoehn@phillipsplastics.com

phillipsplastics.com

Please type on a separate sheet of paper, your activities in each of the following three categories along
with the number of years of participation, honors received, and your leadership roles.

• Job/Work Experience

• Community Involvement

• Extracurricular Activities
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