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Ray & Hazel Wuolu Memorial Scholarship

Backqground:

The Ray & Hazel Wuolu Memorial scholarship of $1,000 is to be awarded for ten years
beginning with the graduating class of 2013 at Oakes High school. Hazel Blomberg Wuolu was
a 1940 graduate of Oakes High School. Their daughter, Janice M. Wuolu d” Autremont, Oakes
High School Class of 1964 is giving this scholarship in her parent’s memory.

Eligibility Requirements:

e Be a graduation OHS senior attending the University of North Dakota at Grand Forks

e Major in an allied health sciences field within the school of Medicine including pre-med, clinical
laboratory science, occupational therapy, physical therapy or nursing.

e Have the highest GPA meeting the above criteria.

e Applicants are required to submit a resume, which includes:

Academic proficiency
Extra-curricular activities
Service to community

agrwdE

Return Completed Form by April 1 to:

Oakes High School Counselor
Oakes High School

804 Main Avenue

Oakes, ND 58474

A letter of reference from a teacher
A short essay on “Why | am choosing a Medical field at UND”

Name of student:

E-mail:

Phone Number:

Mailing Address:

State: Zip:

Parent/Guardian (1):

E-mail:

Phone Number:

Mailing Address:

State: Zip:
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This scholarship is administered by the North Dakota Community
Foundation. If you have any questions, please contact their main
office in Bismarck at 701-222-8349.



Ray & Hazel Wuolu Memorial Scholarship Continued

Parent/Guardian (2):

Phone Number:

E-mail:

Mailing Address: State: Zip:
High School: Phone Number:
Mailing Address: State: Zip:
Principal Name: GPA:

Post-secondary school planning to attend:

Planned Degree: Major:

Essay on “Why | am choosing a Medical field at UND”

HDAKOTA This scholarship is administered by the North Dakota Community
MU ITY Foundation. If you have any questions, please contact their main
office in Bismarck at 701-222-8349.




Ray & Hazel Wuolu Memorial Scholarship Continued

Resume:

This form must be completed, signed and returned in order to be considered for a scholarship.

Signature of Student: Date:
A T ~YNFY NORTH DAKOTA This scholarship is administered by the North Dakota Community
= CcCO MU ITY Foundation. If you have any questions, please contact their main

office in Bismarck at 701-222-8349.
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