
GRACE BACHHUBER 
SCHOLARSHIP RENEWAL FORM 

 
Student Name:_______________________________________________________ 
 
Intended major at the time of receiving the scholarship:_______________________ 
 
Home Mailing Address:________________________________________________ 
 
University/College Mailing Address:______________________________________ 
 
Home Telephone Number:_______________________________________________ 
 
University/College Telephone Address:____________________________________ 
 
E-Mail Address:_______________________________________________________ 
 
Date:_________________________________ 
 
The following information must be submitted to the Mayville High School Guidance Office by 
SEPTEMBER 30th of the first semester and by FEBRUARY 15th for the second semester, each 
year, in order to renew the scholarship. 
 

1) Copy of the current semester’s courses enrolled (date and term) 
2) An OFFICIAL TRANSCRIPT of the previous semester’s grades 
3) A signed verification from the REGISTRAR/ADVISOR of your major: 

 
MAJOR:___________________________________________________ 
 
Signature of person validating the major:______________________________________ 
 
Title:__________________________________________________________________ 
 
Phone Number:___________________________________________________________ 
 
Mail this completed form and attachment to: 
 

Mayville High School  
Guidance Department (Grace Bachhuber Scholarship) 

500 N. Clark St. 
Mayville, WI  53050 

 
 
 

***See other side for instructions regarding Scholarship requirements*** 
 



Congratulations on receiving your Grace Bachhuber Scholarship.  This is a high honor and it is 
most appropriate that you express your appreciation to JoAnn Bachhuber, in care of the 
Bachhuber Foundation, whose address is 14 Tower Drive, Mayville, WI  53050. 
 
To receive your initial scholarship payment you must complete the following: 
 
 Complete the information requested on the reverse side of this document. 
 A copy of your acceptance letter from your college or university will be 

accepted in lieu of a signature validating your intended major. 
A copy of your course schedule for the initial semester.  
Upon receipt of this information you will receive your first scholarship check in the  
amount of $3,000.00 made payable to you as an individual. 
 

For all the remaining semesters of your scholarship you must complete the following each 
and every semester: 
 
 Complete the information on the reverse side of this document. 
 A College or University signature verification validating your major is required. 
 Submit an official copy of your transcript. 
 Enclose a copy of your course schedule. 
 
All information should be sent to: 
Mayville High School  
Attn: Guidance Department (Grace Bachhuber Scholarship) 
500 N. Clark St. 
Mayville, WI  53050 
 
The Grace Bachhuber Scholarship Award provides you $3,000.00 for (8) eight consecutive 
semesters provided you remain eligible by meeting the requirements of the scholarship.  Your 
information is reviewed each semester prior to payment being authorized.  You will find copies 
of the renewal form enclosed with this document. 
 
It is important that you provided us with a current address where you wish payment to be 
sent.  Also include your current telephone number where we may reach you should we have 
any questions. 

 
 
 
 
 
 

 
 
 
 
 


