ZILBER LTD 2024 EMPLOYEE CHILDREN’S
SCHOLARSHIP PROGRAM
FALL 2025 - SPRING 2026 ACADEMIC YEAR
APPLICATION FORM

Submission Deadline: Friday, July 11, 2025

I. APPLICANT INFORMATION
(Type or print legibly)

Last Name First Middle Initial
Contact Telephone No. Email Address:

Address

City State Zip Code

Are you a U.S. Citizen? Yesg No |:| (Applicants must be US Citizens)

Date of Birth: Month Day Year

Il. PARENT (OR LEGAL GUARDIAN) INFORMATION

Last Name First

Company location and department

Zilber Service Date: Month Day Year Telephone No.

Alternate No. Email Address

Address City

State Zip Code Relationship to Dependent: [JParent []JLegal Guardian
[Jstep Parent []Other

Employee Status: [JActive [JFull time []Part time

(Must be working 30 or more hours per week and have completed at least 3 full years of equivalent service
as of the submission deadline noted above).

I1l. ABOUT YOUR HIGH SCHOOL

High School Attended Graduation Date

School Address

Senior Year GPA Cumulative GPA ACT/SAT Score




To which colleges have you applied?

Have you been accepted, if so, where?

Higher Education Plans/Major/credits?

IV. POST SECONDARY SCHOOL DATA
Name of Postsecondary institution applicant attended and completed first year of studies.

City State

Type of School:[] Vocational-Technical []4 yr. College [] 2 yr. College/Community College
Name of School applicant plans on attending Fall of 2025 and Spring 2026:

[] same as above []Transfer to:

Class standing for Fall 2024- Spring 2025 school year:[JFreshman [JSophmore [] Junior[] Senior

V. PROVIDE A LIST OF SCHOOL/COMMUNITY HONORS, EXTRACURRICULAR ACTIVITIIES AND EMPLOYMENT
HISTORY.

VI. FURNISH AN ESSAY IN YOUR OWN WORDS THAT INCLUDES THE FOLLOWING:
Essay must be typed, double spaced and not to exceed 3 pages (1,500 word max)

e What are your strengths as they apply to consideration of this scholarship?
e Describe your career objectives and how college is going to help you achieve these objectives.
e Describe your accomplishments, demonstrated leadership and work experience.

e Describe your volunteer work and anything else that will explain your qualifications for this
scholarship.

All information contained herein is true and correct to the best of my knowledge.
| hereby authorize the review of my high school and/or college transcripts by the Zilber Ltd Scholarship

Committee. The committee may also contact schools and references in order to confirm or discuss any
information contained in this application.

Applicant Signature:

Parent/Guardian Signature

NOTE: By typing my name here | acknowledge my signature and approve all contents of this application.



SUBMISSION DEADLINE: FRIDAY, JULY 11, 2025

Checklist of Required Components:

Complete Application

Essay

Letter of Recommendation (from someone in a position of
Independence, i.e. advisor, teacher, principal employer, coach
etc.)

Original Transcript and GPA, as of second semester of Senior Year
If College, transcript including GPA of previous semester’s GPA

ALL COMPONENTS MUST BE COMPLETED TO BE CONSIDERED DURING THE SELECTION PROCESS

SUBMIT TO: JENNA MICHELS

JENNA.MICHELS@ZILBER.COM
ZILBER LTD

710 N PLANKINTON AVENUE
MILWAUKEE, W1 53203

PLEASE MARK YOUR ENVELOPE PERSONAL/CONFIDENTIAL

THANK YOU FOR YOUR SUBMISSION!
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