FEDERATED Scholarship

INSURANCE §F° Purpose and Criteria

PURPOSE

Federated Insurance offers scholarships to Owatonna High School students in an effort to recognize
and reward them for their outstanding academic and co-curricular achievements, and to encourage
students to consider future career opportunities within the Owatonna business community. Owatonna is
the national headquarters for Federated Insurance, which provides many different, exciting career paths
to consider.

ANNUAL AWARD AMOUNTS
Two $1,000 Scholarships

CRITERIA

Who is eligible?
Any graduating senior who is pursuing his/her post-secondary education in the field of business and has
a minimum GPA of 3.0.

Additional consideration will be given to:
® Academic achievement

e Extracurricular activities/volunteer involvement

® Lleadership experiences

The following items must be completed in full and returned to the high school
counselors’ office:
1. Completed application form

2. One letter of recommendation, preferably written by a non-family community member

Award recipients will be announced during the high school awards ceremony.

Application Deadline: March 1
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It’s Our Business to Protect Yours

FEDERATED Scholarship Application

INSURANCE g

APPLICATION FORM Deadline: March 1
NAME:

STREET ADDRESS:

CITY: STATE: ZIP:

HOME PHONE:

POST SECONDARY PLANS

College or University:

Maijor:

Academic Summary
Please add additional pages as necessary.

GPA: Class Rank: / ACT or SAT Score:

1. List your academic honors, awards, or activities while in high school.

2. List your extracurricular activities, school-related volunteer experience, hobbies, and/or
outside interests.

3. List your non-school sponsored volunteer activities in the community.

4. Describe your most meaningful achievements and how they relate to your field of study and
your future goals.

5. Submit one letter of recommendation from a non-family, community member. Please include the
individual’s name, position, address, and phone number.



