
Wisconsin Amateur Hockey Association, Inc. 
 
 

WISCONSIN AMATEUR HOCKEY ASSOCIATION/ 
WISCONSIN HOCKEY HALL OF FAME SCHOLARSHIP 

 
 Return to: Alan Deming 
                                                                                            720 Tulip Lane 
 Waupun, Wisconsin 53963 
 920-210-3994 
 ademing@eastcentralselectsires.org 
 
 
FORM A        DEADLINE:  APRIL 23, 2012 
 
 
Name ______________________________________________ Date _____________________ 
 
Address ________________________________________________________________________ 
 
Telephone Number  __________________________________ 
 
Email address: ______________________________________ 
 
1. To What Colleges or Schools Have You Applied? 
 

                                                                   
                                                                   
                                                                   
                                                                   
                                                                   

 
2. Write a brief essay explaining why you want this scholarship and how you would use it.  Be sure to  
 include school and community activities.  (You may attach another sheet of paper to this if you need  
 more space.) 
 
 
 
 
 
 
 
 
Applicant's Signature ______________________________________________________________ 

 
 
 
 



Wisconsin Amateur Hockey Association, Inc. 
 
 

WISCONSIN AMATEUR HOCKEY ASSOCIATION/ 
WISCONSIN HOCKEY HALL OF FAME SCHOLARSHIP 

 
 Return to: Alan Deming 
                                                                                        720 Tulip Lane 
     Waupun, Wisconsin 53963 
 
FORM B  DEADLINE:  APRIL 23, 2012 
 
To:  The Principal of Your High School 
 
                                                     is an applicant for a Wisconsin Amateur Hockey Association/ 
Wisconsin Hockey Hall of Fame Scholarship.  Please enter his/her grade point average through  
the first semester of his/her senior year and verify it with your signature. 
 
Grade Point Average: ____________________                                
 
Principal's Signature:______________________________________________________________ 
 
Date: _________________________________ 
 
 
COMMENTS: (Example, Character/Leadership Ability/Other Achievements, Extra  
Curricular Activities) 
 
 
 
 
ATTENTION PARENTS 
 
Authorization to Release My Son/Daughter's High School Transcript 
 

Date: ______________________________                                                   
 

                                                           (Seal) 
 

                                                           (Seal)    
 
 
 

 
 
 
  

WISCONSIN AMATEUR HOCKEY ASSOCIATION/ 



Wisconsin Amateur Hockey Association, Inc. 
 
 

WISCONSIN HALL OF FAME SCHOLARSHIP 
 
 Return to: Alan Deming 
                                                                                                720 Tulip Lane 
 Waupun, Wisconsin 53963 
 
FORM C DEADLINE:  April 23, 2012 
 
 
 LETTER OF RECOMMENDATION FROM A REPRESENTATIVE 
 OF YOUR HIGH SCHOOL 
 
 (Please include comments pertaining to other sports,  
 leadership, community service, and other achievements.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date                                          
 Signature_______________________________________________        



Wisconsin Amateur Hockey Association, Inc. 
 
 

WISCONSIN AMATEUR HOCKEY ASSOCIATION/ 
WISCONSIN HALL OF FAME SCHOLARSHIP 

 
 Return to: Alan Deming 
                                                                                                720 Tulip Lane 
 Waupun, Wisconsin 53963 
 
 DEADLINE:  April 23, 2012 
 
 

Name & Addresses of Local Papers 
 

Please list local newspaper you would like a press release sent to, should you receive this award. 
 
 
 
Newspaper________________________________________________________________________ 
 
Address__________________________________________________________________________ 
 
 
 
 
Newspaper________________________________________________________________________ 
 
Address__________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
Date__________________Signature ___________________________________________________ 


