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American Munipal Power
Lyle B. Wright  2020 Scholarship Program
Nomination Form

· Form must be filled out completely, preferably on a computer
· Form must be signed by an official of an AMP member municipal electric system
· Form must include nominee’s complete street address, city, state, zip code and email address
· Nomination form must be delivered to Edgerton Municipal Utilities on or before December 5, 2019.
· Signed nomination form must be received via email, fax, or mail on or before December 13, 2019
· A high school transcript with the nominee’s cumulative grade-point average based on a 4.0 scale for six semesters must be received via email, fax, or mail on or before February 14, 2020.
· Contact person:	Jodi Allalen
	jallalen@amppartners.org
	614.540.0916 (phone)
_____________________________________________________________________________________________________
[bookmark: _GoBack]Please consider me as a nominee for the 2020 Lyle B. Wright Scholarship program.
· Nominee must be a graduating high school senior who has met all of the basic requirements for college or technical school entrance and has a cumulative grade-point average of 3.0 or better on a 4.0 scale.
· Nominee must be a student whose household receives electricity from an AMP member community
· A student is not eligible for the Lyle B. Wright Scholarship if s/he or an immediate family member of guardian (child or ward) is an employee of AMP or an AMP member municipal electric system (please see Richard H. Gorsuch Scholarship information). For the purposes of this scholarship, an employee of an AMP member municipal electric system is defined as someone on the municipal electric system’s payroll, or an employee or elected official who is in a position with the municipality to which the municipal electric system is subordinate.Municipal Electric System     Click here to enter text.
Nominee’s Name     Click here to enter text.
Nominee’s High School     Click here to enter text.
Nominee’s intended post-secondary school     Click here to enter text.
Nominee’s anticipated field of study     Click here to enter text. 
Nominee’s home address     Click here to enter text.
Nominee’s home phone number     Click here to enter text.
Nominee’s cell phone number     Click here to enter text.
Nominee’s email address     Click here to enter text.
Nominee’s parents/guardians names (please provide first and last name for both parents/guardians)
     Parent/Guardian Names     Click here to enter text.
Title and name of parent/guardian who is the municipal employee (if not student)
     Name of parent/guardian who is municipal employee     Click here to enter text.
     Title of municipal employee     Click here to enter text.

______________________________________		
Name of student (please print)		

______________________________________		______________________________________
Signature of student					Date
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