
Scholarship Application

7 Mile Fair
2720 W 7 Mile Rd

Caledonia, WI
USA

53108-0007

Phone: 262-835-2177 
Fax: 262-835-2968

www.7MileFair.com

Date:

Name:

Address:

State/Province:

Zip/Postal Code:

SS Number:

Home Phone:

Cell Phone:

On a separate form, please supply with your application: 
  
 1) A typed essay, (250-words) describing the positive 
influences that your employment with 7 Mile Fair, Inc has had 
on your life. 
2) Descriptions of extracurricular activities, community service 
or other activities that you were involved with.

*Hint 
Complete form online, then print. 
Address to: 
Scholarship Committee 
7 Mile Fair 
2720 W. 7 Mile Rd. 
Caledonia, WI  53108-0007

email

Job Title 
and Dates of 
Employment

Employee or Parent of Employee:

School for 
Scholarship 
Funding

Describe the School/College/University for this Application:

Mailing Address for listed school:

Mailing 
Address

Name and Address 
of High School 
Attended

Class Rank Class Size Cumulative GPA

Signature Date:

I , hereby acknowledge that the information submitted herewith is true and correct.

Date of Birth:


Scholarship Application
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7 Mile Fair
2720 W 7 Mile Rd
Caledonia, WI
USA
53108-0007
Phone: 262-835-2177 
Fax: 262-835-2968
www.7MileFair.com
On a separate form, please supply with your application:
 
 1) A typed essay, (250-words) describing the positive influences that your employment with 7 Mile Fair, Inc has had on your life.
2) Descriptions of extracurricular activities, community service or other activities that you were involved with.
*Hint
Complete form online, then print.
Address to:
Scholarship Committee
7 Mile Fair
2720 W. 7 Mile Rd.
Caledonia, WI  53108-0007
Employee or Parent of Employee:
Describe the School/College/University for this Application:
Mailing Address for listed school:
I , hereby acknowledge that the information submitted herewith is true and correct.
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