
THE DAVID MATTHEW VER HAGEN 
MEMORIAL SCHOLARSHIP 

 
This scholarship is offered by Mr. and Mrs. Jan K. Ver Hagen in memory of their son David 
Matthew Ver Hagen.  The award is given to a “deserving, capable student with good social 
conscience and decent grades” who demonstrates financial need. The scholarship must be 
used at UW-Eau Claire. 
 
Applications should be TYPED or PRINTED NEATLY and returned to Student Services no later 
than 3:00pm on Monday, April 14, 2025. 
 
_______________________________________________    ___________________ 
Last Name                         First                          Middle   Telephone Number 
 
____________________________________________________________________ 
Address 
 
______________________________________       
Major you plan to pursue 
 
Please attach the following items to this sheet: 
 
_____A RESUME which includes 1) curricular, co-curricular and extra curricular activities 
          2) community involvement, 3) employment experience, 4) personal interests and 
          hobbies, and 5) any other pertinent information.  Include years of participation, leadership    
         positions held, and any honors and/or awards. 
 
_____A short ESSAY discussing your qualifications based on the Ver Hagen family’s   
          criteria set forth in the first paragraph of this application.  Maximum length is one   
          page.   
 
_____Two RECOMMENDATIONS from people who can speak to your academic ability   
          and potential, and your qualifications for this scholarship. 
 
_____A copy of your TRANSCRIPT with grades and class rank through the first semester of 
          the senior year, and test scores.   
 
A copy of your STUDENT AID REPORT (SAR) should be on file with UW-Eau Claire.  If you   
have unusual circumstances (i.e., medical, dental expenses, loss of employment or benefits), 
please explain in writing and send to the financial aid office at UWEC.      
 
I have sent a letter regarding unusual financial circumstances ______ Yes     ______ No 
 
I hereby release my financial aid information from UW-Eau Claire to Memorial High School.  In 
addition, the information I have provided is accurate and is my own. 
 
 
______________________________________                            _____________________ 
              Student Signature                     Date 


