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McMillan Warner Mutual Insurance Company 
Scholarship Application 

 
Recipients will be asked to attend the McMillan Warner Mutual Insurance Company’s Annual 
Meeting, held on the third Tuesday of March, for a presentation of the scholarship certificate. 

 
 

Eligibility 
 

A. Parents or guardian must have a McMillan Warner Mutual Insurance Company policy 
in force one year prior to application deadline.  

 

B. The applicant must be a graduating Senior or GED equivalent (in current year). 
 

C. The applicant must attend a college, university, or technical college after graduating 
from high school. 
 

D. The applicant must maintain 12 credit hours at the post-secondary school and 
complete their first semester within 12 months of graduation.   

 

E. Students who fail to complete the first semester or fail to enroll for a second semester, 
forfeit the scholarship award.   

 

Application Deadline  
 

A. Completed applications must be received by or postmarked by March 1st of current 
year. 

 

B. Completed applications should be mailed to: 
McMillan Warner Mutual 
ATTN: Scholarship Committee 
P.O. Box 429 
Marshfield, WI  54449-0429 

 

C. Questions should be directed to the CEO at 1-800-505-1898. 
 

Payment of the Scholarship 
 

A. Upon receipt of completion for previous semester classes, maintaining a 2.5 GPA, and 
proof of registration for the next semester classes.   

 

B. A seven hundred fifty dollar ($750.00) Scholarship shall be paid to recipients and will 
be sent to the home address of the recipient. 
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NAME  (last, first, middle)   
 
HOME MAILING ADDRESS 
 
CITY  
 
STATE 
 
ZIP CODE 
 
TELEPHONE 
 
E-MAIL ADDRESS 
 
DATE OF BIRTH 
 
POLICY NUMBER OF MCMILLAN WARNER INSURANCE POLICY 
 
 PARENT OR GUARDIAN NAMES 
 
 TELEPHONE 
 
 EMAIL ADDRESS 
 
 RELATIONSHIP TO APPLICANT 
 
NAME OF POST SECONDARY SCHOOL YOU PLAN TO ATTEND.  If unknown, 
please list in order of the preference of schools to which you have applied or intend to 
apply.  Use official school names, not abbreviations.  Indicate whether the school is a four-
Year College, two-year community college, or two-year technical college. 
 
            SCHOOL: 
 
            CITY:                                                         STATE: 
 
 
            SCHOOL: 
 
            CITY:                                                        STATE: 
 
 
 
ACADEMIC RECORD 
 
Overall Grade Point Average 
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STUDENT ESSAY 
 
Please attach an essay of not more than 300 words outlining your future goals and listing 
experiences and accomplishments that help define you as the successful person you are 
today. Please include your involvement in community service, extracurricular activities, 
work experience, and how you intend to pay for your future education. 
 
 
Where did you hear about this Application 
 
Social Media 
McMillan Minute 
Agent 
Other  
 
CERTIFICATION 
 
I acknowledge that decisions of the Scholarship Committee are final.  I certify that I meet 
the basic eligibility requirements as described in this application packet and that the 
information provided is complete and accurate to the best of my knowledge.  I understand 
that falsification of information may result in termination of any scholarship granted. 
 
Applicants Signature_____________________________________________________ 
 
                    Date_________________________________________________________ 
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