
 

Sharon Schumer Memorial Scholarship Application 
A project of the Pro-Life Wisconsin Education Task Force 

 
I. Personal Information                                Today’s Date____________________           
 
Name_______________________________________   Date of Birth____________________ 
 
Address_____________________________________________________________________ 
 
City_____________________________________Zip Code____________________________ 
 
Phone (       )________________________E-Mail Address_____________________________ 
 
School currently attending_______________________________________________________ 
 
University or College you will be attending_________________________________________ 
 
Area of Study (if known) _______________________________________________________ 

 
II. Summary of  Pro-Life Involvement 
 
On a separate piece of paper, please write a summary of your pro-life activities according to 
the guidelines in the scholarship brochure.  
 
III. Essays 
 
Please attach two essays, written according to the guidelines in the scholarship brochure. 
 
IV. Letters of Recommendation 
 
Please include two or more letters of recommendation as outlined in the scholarship brochure. 
 
 

Mail completed application postmarked by April 15th to: 
 

Pro-Life Wisconsin Education Task Force 
Sharon Schumer Scholarship Committee 

19270 North Hills Drive 
Brookfield, WI 53045 

 
Phone: (262) 796-1111  Fax: (262) 796-1115 

E-mail: info@prolifewisconsin.org 

Sharon Schumer 


