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The Sarah L. Paulsen Memorial Scholarship Fund. 

 
APPLICATION FOR YEAR 2020 

 
This year 2 Scholarships each in the amount of $220.00 will be made available for children to attend the Sons of Norway 
Heritage Camp at Eau Claire County Youth Camp,  
The completed Application (follow instructions on “The Rules”) must be postmarked by April 15, and should be mailed to: 
Oleif Olsaker, 114 Maplewood Tr. Michigan City, IN. 46360.   E-mail:  olsaker@comcast.net        Telephone 219-874-7457 
 
Name:___________________________________________________  Date of Birth ____________________ Sex _______ 
 
Name of Parent (s) Guardian:____________________________________________________________________________ 
 
Address:____________________________________________________________________________________________ 
  Street    City    State ZIP  
 
Telephone: (______)___________________________            e-mail address:_____________ ________________________ 
 
Sons of Norway 
Membership_________________________________________________________________________________________ 
  Member Name    Relationship to Camper  Lodge Name and No. 
 
Will your local Lodge apply for Camp Scholarship Matching Fund from the 5th District?  Yes _______ No _______ 
 
 
“Why I believe it is important to know about our heritage” or “Why I want to attend Norwegian Heritage Camp”: 
Add or use separate page(s) as needed. 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………… 
 
Camper’s Signature:________________________________________________________________________                  Date:_______________________ 
 
Signature of Parent or Guardian: ______________________________________________________________                    Date:_______________________ 
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