
IOWA STATE SNOWMOBILE ASSOCIATION 
EDUCATIONAL AND SCHOLARSHIP FOUNDATION 

 

Application Year—2008  

Dear Applicant,  

Thank you for your participation in applying for a scholarship to the Iowa State Snow-
mobile Association Education and Scholarship Foundation Program.  

Please read and complete all questions that apply to you in the documents that are in-
cluded in this packet for proper processing of your application.  

Please return your scholarship application by April 1, 2008.  

Your application is very important to us. If you have questions please contact me by 
email at awbrunoa@excite.com or by phone: 515-992-3455 or by writing to me at the 
following:  

Bruno Andreini  
2306 230th St.  
Dallas Center, Iowa 50063 

 
 
Thank you, 
 

Bruno  
Bruno Andreini  
Executive Director  
Iowa State Snowmobile Association Education and Scholarship Foundation  



IOWA STATE SNOWMOBILE ASSOCIATION 
EDUCATIONAL AND SCHOLARSHIP FOUNDATION 

 
OBJECTIVE  
THE IOWA STATE SNOWMOBILE ASSOCIATION EDUCATION AND SCHOLARSHIP FOUN-
DATION program is designed to provide financial assistance to eligible students for formal education 
or occupational training, at an accredited two year college, an accredited four year college or university, 
or an accredited proprietary vocational school.  
 
ELIGIBILITY CRITERIA 
1. Applicant must be enrolled in or accepted to attend an accredited two-year college. An accredited 

four-year college or university, or an accredited proprietary vocational school. Scholarships are for 
first time students.  

2. Applicants shall be members or sons and daughters of members of the IOWA STATE SNOWMO-
BILE ASSOCIATION. Sponsor must be the parent or legal guardian of the applicant and a member 
in good standing at the time the application is made.  

3. The application form must be complete in all respects and the committee must receive all required 
supporting material before the application deadline. The application must be accompanied by the 
following documents:  

• A certified copy of the most recent academic grades. 
• A letter from a teacher or an administrator at the applicant’s school or at the most recent 

school attended. 
• A letter of recommendation from an individual within the community. 
• A statement in the applicants own hand writing as to why a scholarship should be awarded. 
• A recent photograph of applicant. 

 
DEADLINE 
Applications for the scholarship shall be submitted between January 1st and April 1st of the year for 
which the scholarship is requested. 

 
AWARD 
The IOWA STATE SNOWMOBILE ASSOCIATION EDUCATION AND SCHOLARSHIP FOUN-
DATION, or persons designated by the committee will judge all applications and determine the quali-
fied recipients. Applicants may be interviewed. The scholarship amount will vary depending on funds 
available, but no less than $200.00. Winners will be notified by mail. Certificates will be presented in 
July. Recipients are required to provide proof of enrollment to receive award. Monetary Award will be 
given upon successful completion of first year of studies. (Passing grade required.)  
 
CHECKLIST 
Before mailing your application be sure that the following documents are submitted. Without com-
plete documentation your application cannot be considered.  

• Properly completed application, typed and signed. 
• Certified copy of most recent academic grades. 
• A letter of recommendation from a teacher or administrator at your school. 
• Statement in your handwriting as to why you should receive a scholarship. 
• PLEASE ATTACH A PHOTO COPY OF PARENT’S 2007 FEDERAL 1040 OR 1040A 

FORM (Items 1-64). DO NOT INCLUDE SCHEDULES. 
 
MAILING INSTRUCTIONS 
The Application and all supporting material must be mailed to: 
 

Bruno Andreini 
2306 230th St.  
Dallas Center, Iowa 50063  
 

This information must be dated and returned to this address by the April 1, 2008 deadline. 
For questions or for more information, contact Andreini at (515) 992-3455. 



IOWA STATE SNOWMOBILE ASSOCIATION 
EDUCATIONAL AND SCHOLARSHIP FOUNDATION 
Please type application and return your forms in a large envelope  

no later than April 1, 2008, to the following:  
 

Bruno Andreini 
2306 230th St.   
Dallas Center, Iowa 50063  

 
Student’s Name:_____________________________________________________________________ 
Address:___________________________________________________________________________ 
City:___________________________________________State:_____________Zip:______________ 
Home Phone:_________________Cell Phone:________________Work Phone:__________________ 
Email:_____________________________________________________________________________ 
Name of High School:________________________________________________________________ 
Graduation Date:____________________________________________________________________ 
 
Parent(s)/Guardian(s):________________________________________________________________ 
Address:___________________________________________________________________________ 
City:___________________________________________State:______________Zip:_____________ 
Home Phone:_________________Cell Phone:________________Work Phone:__________________ 
 
Are you or your family a member of the ISSA? ____yes   _____no 
Snowmobile Club Name:______________________________________________________________ 
Club President Name:_________________________________________________________________ 
Club President’s Phone Number:________________________________________________________ 
Town Club Meetings Held In:__________________________________________________________ 
Address of Meeting Place:_____________________________________________________________ 
Meeting Dates:______________________________Meeting Times:___________________________ 
 
Total number of children in your family living at home ______________________________________  
Number of children in college or vocational school next year, including the applicant______________ 
Institution you have chosen to attend? ____________________________________________________ 
Intended major or vocational field? ______________________________________________________ 
What is the total cost of one year at this school? (Tuition, room, and board) $_____________________ 
For what other scholarships, financial grants or loans are you applying__________________________ 
__________________________________________________________________________________ 
 
_________________________________________ 
Applicant Signature 
 
______________ 
Date 



STUDENT INFORMATION WORK SHEET 
 

Describe any financial hardships you and your family are going through, or expect to go through, 
which could affect your educational plans.______________________________  

What is your high school class rank? _____ in a class of ___________ What is your 
high school G.P.A.?________  

List below the extra-curricular activities you have participated in during high school.  (Include 
activities outside of school as well as in school.)  

List any other special awards, recognition, or accomplishments you have achieved during high school.  

Describe any work or other situations which may have limited your involvement in activities.  

In a short statement (100 words or less), describe the impact which your School and Community has 
had on you as an individual. Describe how you and your family would benefit from this scholarship. 
Be sure to tell why you feel you need monetary help for college. (Use a separate sheet if necessary.)  

In your own words, describe what Snowmobiling means to you. (Use separate sheet if necessary.) 



FINANCIAL DISCLOSURE SHEET 
 

PARENTS: PLEASE ATTACH A PHOTO COPY OF PARENT’S 2007 FEDERAL 1040 OR 
1040A FORM [ITEMS 1-64]. DO NOT INCLUDE SCHEDULES.  

. 
 

THE FOLLOWING APPLIES TO STUDENTS ONLY: If you are classified as an independent 
student then include your tax forms instead of your parents.  

LIST MONEY IN THE BANK (savings, checking, trust, etc.) 
DO YOU HAVE ANY ASSETS? YES _______ NO_______ 
 
IF YES, LIST ASSETS AND APPROXIMATE VALUES. 

A._________________________________________ 
B._________________________________________ 
C._________________________________________ 
D._________________________________________ 
 

PLEASE clarify the amount of fiscal responsibility you personally will have in paying for your college 
education. _____________________________ 
 

NOTE: All information disclosed in this application is confidential. Names of applicants are 
blacked-out when the selection committee evaluate their ratings so they don’t know who the 
individuals are until the selection process is over. Following the selection process, applica-
tions are destroyed.  


