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Scholarship Application-Non-Traditional Student 
 

Student Name: ____________________________________________________________________ 

Student Address: __________________________________________________________________ 

Phone Number: ___________________   Email Address: __________________________________ 

Name of PEC Member: _____________________________________________________________ 

PEC account #: _____________ College Student Is Attending: ______________________________ 

Current GPA: ___________ College Major: _____________________________________________ 

How have you contributed to your community, and what impact has this had on both you and the community? 

(Minimum 100 words, attach separate page if necessary) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.priceelectric.coop/


 

715.339.2155 

800.884.0881 

W6803 Springs Drive ● PO Box 110 

Phillips, WI 54555 

PEC – Your Energy Solutions Cooperative 

www.PriceElectric.coop 

 

 

 

What are your academic and career goals for the future, and how do you plan to achieve them? How will this 

scholarship support your journey? (Minimum 100 words, attach separate page if necessary) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

By signing below, I acknowledge that I am 25 years of age or older and that I meet the following criteria (check 

those that apply): 

___ I did not continue and/or complete post-secondary education after high school.  

___ I attend college on a part-time basis. 

___ I work full-time.  

___ I have children or dependents other than a spouse. 

 

Applicant Signature: _______________________________________ Date: _____________ 
 

*Please attach a current transcript to your application.  

http://www.priceelectric.coop/
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