EDUCATIONAL SCHOLARSHIP PROGRAM

Eligibility Guidelines

The MinnValley Mutual Scholarship will be presented to individuals who have
accumulated 85 or more credit hours.

Applicant must be a resident of Minnesota.

Applicant must have an accumulative grade point average of 3.0. A certified copy
of the college transcript must be included with the application.

Applicant must be attending an accredited college or university.

All applications must be postmarked by August 11, 2023 to qualify.

Applicant must be a member of the household of a policyholder of MinnValley
Mutual.

Selection Guidelines

A committee will be established to review all applications to insure eligibility of
applicants.

The recipients will be selected by the scholarship committee based on the
assessment from all qualifying applications.

Distribution Guidelines

A maximum of three scholarships in the amount of $500 each will be awarded.
The scholarship award will be paid jointly to the educational institution and the
recipient prior to the start of the first semester.

Completed applications should be mailed to: Scholarship Selection Committee
MinnValley Mutual Insurance Company
PO Box 037
Blue Earth, MN 56013



MINNVALLEY MUTUAL INSURANCE COMPANY
SCHOLARSHIP APPLICATION

Please print or type.

Name Date of Birth
Street Address
City/State/Zip Telephone

School Currently Attending

A certified copy of my college transcript has been enclosed. Yes No

Please read carefully before signing: “I am applying for the MinnValley Mutual
Insurance Company Education Scholarship. | have read and understand the application
criteria. | hereby certify that all the information provided by me on this application is true
and accurate to the best of my knowledge. I understand that MinnValley Mutual Insurance
Company may verify information provided by me.”

Applicant Signature Date
Office Use Only Date Received Date Reviewed
Comments:

Mail to: MinnValley Mutual Insurance Company
PO Box 37, Blue Earth, MN 56013

All applications must be postmarked by August 31, 2024.
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