
Dr.$Lloyd$Wiegerink$
Memorial$Scholarship$
$
Applicants$for$this$scholarship$must$be$a$
graduating$student$from$Ogemaw$
Heights$High$School$and$planning$to$
pursue$further$education$at$a$state$or$
community$college.$The$applicant$must$
also$be$in$the$foster$care$system$and$
resident$of$Ogemaw$County$

$
$
Name$______________________________________________$
$
Address$_______________________________________________________$
$
Phone$____________________________________________________$
$
Last$four$digits$of$SSN$_________________________________________$
$
College/School$you$plan$to$attend$________________________________________$
$
$
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