Name of Applicant

Street Address
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Telephone Number

APPLICATION FOR OSHKOSH CORPORATION FOUNDATION, INC. SCHOLARSHIP

I wish to apply for an Oshkosh Corporation Foundation, Inc. Scholarship to attend an accredited college or university
as a full-time student.

nnderstand that the following are the conditions of the scholarship:
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Scholarship applicant must be a graduating senior from high school.
The parent of the applicant must have been a regular, full-time employee of one of the Participant Companies for a minimu

of one (1) year prior to March 31, 2009.
Recipient must remain a full-time student to be eligible, and will receive $1,250 per year for a total of four consecutive year

The Oshkosh Area Community Foundation administers the scholarship program on behalf of Oshkosh Corporation

Foundation, Inc.
The recipient will inform the Oshkosh Area Community Foundation of the name and address of the college/university

he or she is attending so the scholarship amount may be remitted directly to the college/university.

ase provide the following information:

Name of employee of whom you are the child, adopted child, or stepchild:
Name of high school currently attending:
Street Address of current high school:
City/State/Zip Code of high school:
Name of Counselor: Counselor's phone number
College or university you will be attending, if known:

City/State
List the school activities and extracurricular activities in which you have been involved during grades 9-12. (Attach a

separate sheet if needed).

List any special honors or achievements.

An official high school transcript and a copv of vour SAT or ACT scores must accompany this application.

Recommendations from instructors or other individuals not related to the applicant can also be submitted with your
application.
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7. Please write an essay to tell us about yourself, your achievements, experiences in high school and your goals. Fe¢l free to
use a separate sheet of paper if needed.

I certify all the information provided is accurate to the best of my knowledge. I authorize the Oshkosh Area Community
Foundation and its.employees to contact any of my high school staff members, and I authorize. my high school staff members
to speak confidentially about me and to provide any of my high school records to the Oshkosh Area Community Foundation or
its employees at their request. I also agree to hold harmless the Oshkosh Area Community Foundation, Oshkosh Corporation
Foundation, Inc., Oshkosh Corporation and its affiliated companies and their respective officers, directors and emplovees, and
any high school and their respective employees for any action they take or do not take with respect to this application.

Signature of Applicant Signature of Employee

Date Signed by Applicant Date Signed by Employee

Employee Number (Clock Number)

Name of Employer at which Employee Works

articipating Oshkosh Corporation Company at which the employee works (check box):

1 Pierce Mfg, Inc. (Includes Pierce Appleton, Pierce Florida, Kewaunee Fabrications, Medtec, Jerr-Dan, Oshkosh Specialty and Frontline Communications)
I McNeilus Companies (Includes McNeilus Companies, CON-E-CO and Towa Mold Tooling) '

1 Oshkosh Corporation (Includes Oshkosh Corporate, Oshkosh Defense and Oshkosh Defense-Killeen)

1 JLG Industries, Inc.

This application form must be postmarked no later than March 31, 2009.

Mail application form to:  Oshkosh Corporation Foundation, Inc. Scholarship.
Oshkosh Area Community Foundation
230 Ohio Street, Suite 100
Oshkosh, WI 54902
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