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M
abel E

. D
upee, a native of Vernon C

ounty W
isconsin w

as a teacher, as w
as  her husband. For m

any years 
M

s. D
upee w

as a high school principal in eastern W
isconsin and than a professor at E

ast S
troudsburg S

tate 
C

ollege in P
ennsylvania. M

s. D
upee returned to W

isconsin in 1965 after the death of her husband. The 
last eight years of M

s. D
upee’s life w

ere spent as a resident of the M
orrow

 M
em

orial H
om

e in S
parta. M

s. 
D

upee’s devotion to education w
as the reason she established the opportunity for young people to achieve 

a higher education.

Those w
ho w

ere graduated from
 S

parta H
igh S

chool or a parochial school w
hile their parents or guardians 

w
ere residents of the S

parta A
rea S

chool D
istrict are eligible, as are those w

ho w
ill be graduated this year.

S
cholarship applications are available at R

iver B
ank and at the S

parta H
igh S

chool guidance office. A
pplica-

tions are also available at w
w

w
.spartan.org.

M
ab

el E
. D

u
p
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o
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o
u

n
d
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n
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D
U

E D
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A
R

C
H

 22, 2024
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Nam

e 
Maiden Nam

e if applies 
Hom

e Phone Num
ber

 
Address 

City 
State 

Zip Code

Name of High School Year of Graduation

 
Date of Birth 

Social Security Num
ber

L
E

T
T

E
R

 O
F

 F
IN

A
N

C
IA

L
 A

ID
 R

E
Q

U
E

S
T

On a separate sheet of paper please explain your need for financial aid in 75 - 100 words. Please type or use either black or blue 
ink. [Com

pleteness of ideas, sentence construction, spelling and neatness are im
portant.]

APPLICATION CONTINUED ON BACK OF THIS SHEET



M
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A
TTA

C
H

 TO
 TH

IS
 A

P
P

LIC
A

TIO
N

_______ H
igh S

chool grade transcript through 7th sem
ester, if a high school senior

_______ A
ccum

ulative C
ollege transcript, if college/university student

_______ Letter of Financial A
id R

equest

I understand that I m
ay apply each year up to and including m

y fourth year of post-high school
education only. The scholarship check w

ill be m
ade payable to the college/university I attend.

The college/university m
ust be tax-exem

pt.

S
ignature ________________________________________________ D

ate ______________

M
abel E. D

upee Scholarship Foundation, Inc.     S
preading the flam

e of know
ledge

N
am

e of A
pplicant ________________________  __________________  __________________  ______-______-______

Last
First

M
iddle

S
ocial S

ecurity N
um

ber

E
X

TR
A

 C
U

R
R

IC
U

LA
R

 C
O

M
M

U
N

ITY  A
C

TIV
ITIE

S
______________________/__________

______________________/__________
______________________/__________

______________________/__________
______________________/__________

______________________/__________

H
O

N
O

R
S

/O
FFIC

E
S

 A
C

H
IE

V
E

D
______________________/__________

______________________/__________
______________________/__________

______________________/__________
______________________/__________

______________________/__________
D

ate
D

ate
D

ate

D
ate

D
ate

D
ate

D
ate

D
ate

D
ate

D
ate

D
ate

D
ate

FU
TU

R
E

 P
LA

N
S

C
ollege or U

niversity of choice ___________________________________________ A
ddress ____________________________________

A
rea of S

tudy ________________________________________________________________ D
egree S

ought _______________________

Years needed to com
plete degree ______

W
hich year w

ill you be this fall (C
ircle one)

1st
2nd

3rd
4th

FIN
A

N
C

E
S

A
nticipated tuition, books, room

 and board for one year $ _____________
A

m
ount your fam

ily/spouse w
ill contribute ------------- $_______________

A
m

ount requested from
 this foundation -------------------- $ _____________

O
ther know

n grants, aids and scholarships this year $ ____________

A
m

ount saved tow
ard educational expenses ------------- $ _____________

__________________________________________________________
N

am
e of G

rant or S
cholarship

R
E

FE
R

E
N

C
E

S

N
A

M
E

A
D

D
R

E
S

S
TE

LE
P

H
O

N
E

S
chool: __________________________________________________________________________________________________________

P
ersonal: ________________________________________________________________________________________________________

E
m

ploym
ent: ____________________________________________________________________________________________________

E
M

P
LO

Y
M

E
N

T R
E

C
O

R
D

       (List m
ost recent em

ploym
ent first)

FIR
M

A
D

D
R

E
S

S
TE

LE
P

H
O

N
E

 ______________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________

This is m
y _____________ year applying to this scholarship.

M
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ATTACH TO
 THIS APPLICATIO

N
_______ High School grade transcript through 7th sem

ester, if a high school senior

_______ Accum
ulative College transcript, if college/university student

_______ Letter of Financial Aid Request

I understand that I m
ay apply each year up to and including m

y fourth year of post-high school
education only. The scholarship check will be m

ade payable to the college/university I attend.
The college/university m

ust be tax-exem
pt.

Signature ________________________________________________ Date ______________

M
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Nam
e of Applicant ________________________  __________________  __________________  ______-______-______

Last
First

M
iddle

Social Security Num
ber

EXTRA CURRICULAR CO
M

M
UNITY  ACTIVITIES

______________________/__________
______________________/__________

______________________/__________

______________________/__________
______________________/__________

______________________/__________

HO
NO

RS/O
FFICES ACHIEVED

______________________/__________
______________________/__________

______________________/__________

______________________/__________
______________________/__________

______________________/__________
Date

Date
Date

Date
Date

Date

Date
Date

Date

Date
Date

Date

FUTURE PLANS

College or University of choice ___________________________________________ Address ____________________________________

Area of Study ________________________________________________________________ Degree Sought _______________________

Years needed to com
plete degree ______

W
hich year will you be this fall (Circle one)

1st
2nd

3rd
4th

FINANCES

Anticipated tuition, books, room
 and board for one year $ _____________

Am
ount your fam

ily/spouse will contribute ------------- $_______________

Am
ount requested from

 this foundation -------------------- $ _____________
O

ther known grants, aids and scholarships this year $ ____________

Am
ount saved toward educational expenses ------------- $ _____________

__________________________________________________________
Nam

e of G
rant or Scholarship

REFERENCES

NAM
E

ADDRESS
TELEPHO

NE

School: __________________________________________________________________________________________________________

Personal: ________________________________________________________________________________________________________

Em
ploym

ent: ____________________________________________________________________________________________________

EM
PLO

YM
ENT RECO

RD       (List m
ost recent em

ploym
ent first)

FIRM
ADDRESS

TELEPHO
NE

 ______________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________

This is m
y _____________ year applying to this scholarship.

R
ETU

R
N
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O
M
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PPLIC
ATIO

N
 O

N
 O
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E M
A

R
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H
 22, 2024  TO

:
M

abel E. D
upee Scholarship

C
/O

 R
iver B

ank 
124 W

est O
ak Street

Sparta, W
I 54656

D
U

E D
ATE: M

A
R

C
H

 22, 2024 

(Last 4)

DATES

XXX
XX


