
THE PEAK SCHOLARSHIP FUND APPLICATION  

Name:  

Event or Activity for which Scholarship is Requested:  

 

Involvement with Peak Nordic Ski Club:  

 

Goals Related to Skiing:  

 

 

Estimated cost of the event, activity or endeavor the scholarship is being requested for 
$___________  

The specific scholarship request is $____________  

 

Please submit receipt(s) verifying the funds were used for the purpose the scholarship is 
requested, at the time of the application or at the time the funds are used subsequent to the 
request. 

 
 
 
 
Please submit this application by March 25 as it will be approved at the April Peak Nordic Board 
meeting: 
 
Coach Mary Eloranta elorantahunts@gmail.com  
 
Or mail to:  
Board of Directors 
Peak Nordic Ski Club 
P.O. Box 682 
Pewaukee, WI 53072 
 


