¢@ CoNncordia  Tove Irene Dahl Scholarship 2011

LANGUAGE VILLAGES
Youth Participant [ Former villager School Information for Youth Participant [JHomeschool
Full Name Highest grade completed prior to session
Last First Middle

School Contact/Language Teacher

OMale OFemale Birth Date e / B / e School/Teacher E-Mail

S School Name

City State U

ZIP Country ity s

Home Phone ZIP Country
School Phone School Fax

Language Experience

Other scholarships for which you are applying

To be eligible for the Tove Irene Dahl Scholarship, 2011 must be at least your fifth year as a villager.
Provide the following information regarding your experiences at Skogfjorden:

Year Session Number(s) Village Name(s) fra (hytte)

List the two-week or four-week session you are attending in 2011.

Have you previously received a Tove Irene Dahl Scholarship? (yes [ no

If yes, when? What was the amount of scholarship?
Write up to 150 words per question.

2. How do you extend your Skogfjorden experience throughout the year?
3. What will you contribute to the Village experience (hytte, strenggruppe, aktiviteteter)?
4. Describe your idea and plan for a service project. Include a list of possible resources and materials.

Have a Skogfjorden staff member, teacher, youth leader or a non-relative who knows you well write a letter of
recommendation, and include it with your application.

Attach a copy of the front page of your 2010 federal income tax return showing your adjusted gross income (AGI).

OPTIONAL
Include a photo of yourself.

Write your responses to the following questions on a separate page. Include your name and return address on each page.

1. What was your reason for first coming to Skogfjorden? Have your reasons changed over the years? If so, in what ways?

Return to: To receive priority consideration for an award, this

Tove Irene Dahl Scholarship completed financial assistance application, your summer
COHCOLdia Language Villages session registration, deposit, federal income tax return
901 8th 5t S

and other supporting documentation must be postmarked

Moorhead, MN 56562 by February 28, 2011.

Save Print and Sign

Reset

| certify that the above information is true and correct.

Date

Signature of Parent/ Guardian

Office Use Only Initials Passport Code Date Received

The Concordia Language Villages program does not discriminate or deny benefits to its USDA Child Nutrition Programs on the basis of race, creed, color, national origin, age, sex, physical handicap and is in full

compliance with Title IX of the Educational Amendments of 1972. 1523_7/PDF/1110
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