NORTHVIEW EDUCATION FOUNDATION

“DR. MIKE PASKEWICZ LEGACY SCHOLARSHIP”

APPLICATION(Please fill out legibly or type)
Name:__________________________________________________________________

Address:_____________________________City/State/Zip:________________________

Telephone:___________________________Birth Date:___________________________

Email Address:__________________________________________________________

Parents/Guardian Name(s)__________________________________________________

Name of college, university, accredited trade or technical school accepted to and attending the 2019-20 school Year:_____________________________________ Intended Major:___________________________________________________________

Cumulative GPA:____________________

SERVICE INFORMATION

High school activities and leadership: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Honors and/or awards: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Community Activities (community, church, etc.) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

As the applicant for the Northview Education Legacy Scholarship, I agree that the information provided is accurate.

Applicant signature:____________________________Date:_______________

*Application is due in the high school guidance department by April 26, 2019
NORTHVIEW EDUCATION FOUNDATION

“DR. MIKE PASKEWICZ LEGACY SCHOLARSHIP”

STATEMENT OF PURPOSE

Dr. Mike Paskewicz was the superintendent at Northview from 2009 to June 2015.  Dr. Paskewicz has left a wonderful legacy behind to the community of Northview.  His leadership and care he had for each and every student at Northview will forever be remembered.  
The Northview Education Foundation’s primary purpose of this scholarship is to assist Northview High School seniors, in their continuing education, who has demonstrated a desire to leave a lasting positive legacy of their life such as the one Dr. Paskewicz has.  
CRITERIA

1. Northview High School senior in good standing.

2. A letter of recommendation from a teacher, counselor, school administrator, etc. or any other adult not related to you who can best describe you and your positive ambitions. 

3. Admission to a college, university, accredited trade or technical school with classes beginning in the year 2019.
4. Completion of a minimum 500 Word Essay on the following theme:
 Legacy-something that someone has achieved that continues to exist after they stop working
What is your future plan for contributing to society and improving the lives of people that will leave a lasting legacy of your life?

5. APPLICATION DEADLINE IS APRIL 26, 2019.
AWARD

One Northview High School senior will be given a $500.00 award. (non-renewable).
