
DR. WILLIAM KARL STEFAN MEMORIAL SCHOLARSHIP 
($200 to $800/$100 to $400 each semester) 

 
 
 
In 1991 the first award of the Dr. William Karl Stefan Memorial Scholarship was given to a graduating 
student at Wahoo Public High School.  The school received a donation from the estate of Dr. Stefan that  
is to be used for scholarship purposes.  Guidelines have been provided for awarding the monies and they 
include the following: 
 
 
 
Guidelines & Criteria: 
 
1.  Scholarships are restricted to graduating seniors of Wahoo High School who are planning to attend an 
accredited trade school for the purpose of learning a recognized trade, or entering an accredited college or 
university for the purpose of preparing for a specific profession such as the following: 
 
 a.  Trades - carpenter, electrician, mechanic, butcher, draftsman, secretary, cook, printer,   
 construction technologist, plumber, steam fitter, etc. 
 
 b.  Professions - bookkeeper, certified public accountant, nurse, paramedical career such as  
 laboratory technician, etc. 
 

c.  The recipient of the scholarships specifically shall not include humanities or liberal arts 
subjects such as philosophy foreign languages, classics, and literature. 

  
2.  The selection of the eligible applicant(s) shall be made by a scholarship awards committee created by 
the High School Principal.  If there are more applicants eligible than funds available, financial need, 
previous academic success, school and community service shall be considered as factors in naming 
recipients. 
 
3.  For the first seven years of the fund no one scholarship recipient shall receive an award of more than 
$800 ($400 each semester). At the discretion of the principal and committee awards smaller than the 
maximum amount may be awarded in order to allow larger amounts of eligible candidates to share in the 
scholarships. 
 
4.  The donor’s intention is for the scholarship to be for one year only and be non-renewable, although the 
recipient may reapply for the award during his or her second year at the accredited institution, but such 
reapplication must be considered in competition with all other senior scholarship applicants from Wahoo 
High School. 
 
5.  One half of the award amount shall be paid upon registration in an approved program and one half 
shall be awarded at the beginning of the second semester or quarter.  It is the responsibility of the 
recipient to provide proof of compliant to the committee or its designee. 
 
 
 
 
 
 



STEFAN, DR. WILLIAM KARL MEMORIAL SCHOLARSHIP APPLICATION 
 
 
Student Name:  ____________________________ Graduation Year ______________ 
 
Guidelines:  
 
Please provide the following information and return the application to the Counselor by March 15th 
 
 1.  College Name __________________________ Location _______________________ 
  
 2.  Major or Minor, or the name of the program you are entering _________________________ 
 

3.  List  School or Voluntary Community Service activities that you have been involved in.  
Include any offices you have held and the number of years. 

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
4.  Final selection must take into consideration “financial need.”  Please respond to the following 
questions.  All information will be kept confidential. 
 
yes  no Did you qualify to receive a Pell Grant according to the financial  student aid report? 
 
yes no Do you qualify for free or reduced lunches? 
 
yes no Are there any special circumstances involving your personal financial situation that  
  should be considered?  If yes, please provide a brief explanation in the space below. 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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