
LEIPSIC LOCAL SCHOOL 

 

          

                                                             - LEIPSIC 

SCHOLARSHIP FUND 

 

 

POET Biorefining-Leipsic has established a scholarship to be awarded to two seniors as another way to help young 

people further their education. 

 

The amount of these scholarships are $1000.00 each.  The applicant must: 

 -Be a graduating senior of Leipsic High School 

 -Have a GPA of 3.0 or better 

 - Be accepted to a College, University, Vocational Trade School or some form of Post High School Training   

    for the fall of the year following Graduation. 

-Complete the application 

-Provide a short paragraph on the listed subjects (page 3) 

-List School Activities and Community Involvement 

 

 Dead Line April 15th 

 The Completed application must be submitted to your high school guidance counselor. 

 These scholarships will be awarded at the Senior Awards assembly. 

  

 

 

 

 

 

 

 



LEIPSIC LOCAL SCHOOL 

         
         

         

                      - LEIPSIC 

SCHOLARSHIP FUND 

 

DEADLINE: APRIL 15 

 

1.  Student Name__________________________________________________ 

 

2. Birth Date_____________________________________________________ 

 

3. Parent’s Name___________________________________________________ 

 

4. Address_______________________________________________________ 

 

5. Telephone Number_______________________________________________ 

 

6. Do you know someone who works at POET?______If so, who?________________ 

 

7. College Choice 

                    1st ____________________________________________________ 

     2nd ____________________________________ 
 

8. Course of Studies 

      1st ____________________________________________________ 

     2nd ____________________________________ 
 

9. Scholarship Achievements: 

a. Grade Point Average________________ 

b. ACT or SAT Scores__________________ 

c. Class Rank________________________ 

A. Explain how your professional goals will impact today’s society. 



________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

B. How will Ethanol impact your life and the life of your family? 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

 

C. Describe how you have demonstrated leadership in or out of school. 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

 

 

I attest that the information provided in this application is accurate. 

Student’s signature________________________________ Date________________ 


