
202 N. East Street - PO Box 67 
Blue River, WI  53518
PH: (608) 537-2461  
Fax: (608) 537-2222 
Email: info@rgtc.coop 

2026 Scholarship Application 

NOTE: Applicant MUST have parent or guardian with active service(s) 
with Richland-Grant Telephone Cooperative or Genuine Telecom, in order 
to qualify for this scholarship. 

Applicant Name:  ___________________________________________________ 

Address:  _________________________________________________________  

Name of parent or guardian:  __________________________________________  

Contact #: ______________________  High School:  ______________________  

Number of Students in Class:  _______  Rank in Class: _________  GPA:  ______  

College you plan to attend:  ___________________________________________ 

Have you been accepted?  ____  Course of Study:  ________________________  

Will you live on campus or will you live at home & commute?  ________________ 

Have you been awarded, or expect to receive, other grants or scholarships?  ____ 

If yes, name of scholarship/grant & amount:  ______________________________ 

Father’s Occupation:  ________________  Mother’s Occupation:  _____________ 

On additional page(s) please indicate career goals, any community and/or volunteer 
activities, awards or honors, work experience, financial need and any other notable 
information you feel that we should consider. 

ESSAY: Please type, 500 words or less, why you feel that you should be awarded this 
scholarship and explain what a cooperative means to you. 

I hereby certify that all of the information provided for this scholarship is complete and true to the best of my knowledge. 

Signature of Applicant:  _________________________  Date:  ___________________  

ORIGINAL APPLICATION MUST BE RETURNED TO THE RICHLAND-GRANT 
TELEPHONE COOPERATIVE OFFICE BY FEBRUARY 16, 2026.  

NO LATE APPLICATIONS WILL BE ACCEPTED. 

 PL EASE I NCL UDE A SENIO R PI CT URE W IT H YO UR A PPLICAT IO N. 
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