
Sauer-Pintens Scholarship Application 
Applicant Information 

Name:_____________________________________________ 

Address:___________________________________________ 

City:_____________________________ State:_______  Zip:______________ 

Phone:_____________________________________________ 

Email:______________________________________________ 

Date of Birth: ____/____/_______ 

Academic Information 

Current HS School :___________________________________Graduation Year:_______________ 

Elementary School Attended:________________________________________ 

Middle School Attended:____________________________________________ 

Post HS Plans:_______________________________________________________________________ 

GPA:____________________  

Class rank:_______________ 

School-Sponsored Activities 

List all West Bend East or West school sports or extracurriculars you participated in that required 
mandatory practices. Do not include any non-school sponsored sports or activities. 

ACTIVITY YEARS PARTICIPATED LEVEL (if applicable) 
 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 



List any specific awards or honors received while participating in the afore-mentioned activities. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 
On a separate sheet of paper, please answer the following questions.  There is no minimum or 
maximum word amount. 

1. What is your most vivid life memory, and how did it impact you? 
2. If you could have lunch with anyone, living or dead, who would it be and why? Give three reasons. 
3. What is one thing your generation will do better than the generations that came before you? 

 
 
By signing below, I confirm this application is accurate and truthful. I understand that any false 
information will result in withdrawal of my application. My signature also authorizes release of my high 
school transcripts to the Sauer/Pintens Scholarship committee. 

 
 
_________________________________________  ____________________ 
Signature of Applicant     Date 

 
_________________________________________  ____________________ 
Signature of Parent/Guardian    Date 

 
 

PLEASE ATTACH YOUR HIGH SCHOOL TRANSCRIPT(S) TO THIS APPLICATION. 


