
 

 
Frankenmuth Insurance Foundation 

Scholarship Program for Frankenmuth High School 
 

The purpose of the Frankenmuth Insurance Foundation scholarship program is to provide financial 
assistance to graduating Frankenmuth High School seniors who plan to pursue postsecondary 
education in insurance, risk management, business, or similar fields of study. Consideration will 
be given to applicants who have successfully completed the Frankenmuth Insurance Leadership 
Academy, along with the student’s academic achievement, extracurricular involvement, and 
demonstrated leadership in school, church, and community activities. 
 
Application Criteria:  

1. The applicant must be a member of the current graduating class of Frankenmuth High 
School. 

2. The applicant must demonstrate academic skills by having a cumulative grade point 
average of 3.0 or higher on a 4.0 scale. 

3. The applicant must be planning to attend a college or university full-time and must be 
accepted and enrolled before the scholarship funds are distributed. 

4. Preference will be given to applicants pursuing a degree in insurance, risk management, 
business, or a related field. 

5. The applicant must demonstrate service to his or her school, church, or community 
through active participation. 

6. Consideration will be given to participation in athletics or other inter-school activities. 
7. Consideration will be given to involvement in Student Council, student government, or 

leadership experience in other extracurricular activities. 
8. Consideration will be given to applicants who have successfully completed the 

Frankenmuth Insurance Leadership Academy. 
9. The scholarship will be awarded without regard to race, religion, gender, national origin, 

age, disability, veteran status, weight, height, marital or family status, or any other status in 
any group protected by local, state, or federal law. 

10. No scholarship may be awarded under this program to any applicant who is a recipient of 
any other scholarship sponsored by Frankenmuth Insurance for the same academic year. 

 
Submission Instructions: Complete all fields in the fillable PDF application. Upon completion, 
please print the application and submit it in person to the Frankenmuth High School Guidance 
Office. 
 
Scholarship Announcement: Scholarship recipient names may be publicly announced.  

 
  



 

 
The Frankenmuth Insurance Foundation Scholarship Application 

 
 
PART 1. GENERAL INFORMATION 
 

Are you a Frankenmuth High 
School student? 

Yes No  
If NO, stop here. You are not eligible for this scholarship.  
 

Graduation Year:  
First Name: 
 

 

Last Name: 
 

 

Address: 
 

 

City, State, and ZIP: 
 

 

GPA: 
 

 

SAT Score: 
 

 

ACT Score: 
 

 

 
 
PART 2. COLLEGE PLANS 
 

What college or university do 
you plan to attend? 
 

 

Have you applied for 
admission? 
 

Yes No  

Have you been admitted? 
 

Yes No  

Planned Major / Field of Study: 
 

 

Occupational / Career Goal: 
 

 

 
Application continues on the next page… 

 
 
 



 
 
PART 3. SERVICE 
 

What school honors have you 
received? Please list the school 
years for each. 
(Examples: Awards, club/class 
officers, athletic letters, etc.) 
 

 

In what clubs, athletics, or 
activities have you 
participated? Please list the 
school years for each. 
(Examples: Math or computer 
club, band, debate, forensics, 
choir, sports teams, art, etc.) 
 

 

In what volunteer community 
activities have you 
participated? Please list 
approximate hours spent in 
each activity.  
(Examples: Junior achievement, 
scouting, church groups, etc.)  

 

What community honors have 
you won?  
(Examples: Awards, scouting, 
club, or church offices, etc.) 

 

 
Application continues on the next page… 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
PART 4. ESSAY 
What motivates you to put in effort — whether in school, extracurriculars, work, or your 
community? Please limit your statement to 300 words or less. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
              
Applicant’s Signature*       Date 
 

* By typing your name in this field, you certify that the information above is true to the best of your 
knowledge on the date indicated. 
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