ZILBER LTD 2024 EMPLOYEE CHILDREN’S
SCHOLARSHIP PROGRAM
FALL 2025 - SPRING 2026 ACADEMIC YEAR
RETURNING STUDENT 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? Yes___ 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: [1Parent []Legal Guardian

[1Step Parent [Other
Employee Status: O Active OFull time OPart 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).



IIl. POST SECONDARY SCHOOL DATA
Name of Postsecondary institution applicant attended and completed most current year of studies.

City State

Type of School:[JVocational-Technical [Jyr. College OLlyr. College/Community College
Name of School applicant plans on attending fall of 2024 and spring 2025:

[J same as above Transfer to:

Class standing for Fall 2025- Spring 2026 school year: [ Freshman DSophomore yunior Osenior

SUBMISSION DEADLINE: Friday, JULY 11, 2025

Checklist of Required Components:

Complete Application

College transcript including current GPA and 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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