
 

 

Adolescent Parenting Coalition, Inc. 
Mary Klein Memorial Scholarship 

 
Mary J. Klein was a dedicated board member on the Adolescent Parenting 

Coalition for many years. She devoted her time and talents to create 
opportunities for adolescent Mothers and their children in NE Wisconsin. 

 
The Adolescent Parenting Coalition would like to recognize her contributions by 

funding a scholarship in her honor: 
 

• One $1000 scholarship will be given annually to a recent graduate or 
graduating senior from a high school or alternative high school 
program in Brown County who has overcome (or is overcoming) 
significant obstacles as a parenting or pregnant teen.  

• The individual must demonstrate a desire to succeed in a post-
secondary environment (college, technical or trade school). A low 
overall GPA would not disqualify a candidate since poor grades early 
in a high school career can be detrimental to a final GPA. 

• The scholarship will be paid directly to the educational institution the 
student is attending. No monies will go directly to the student 

 
 
 

• Nominations should be mailed to: 
The Adolescent Parenting Coalition 
PO Box 12624 
Green Bay, WI 54307-2624 

 
o Suzy Pfiefer, Treasurer (no number) 
o Jean Herman President (920) 448-2128 x 6 
o Mallory Tomasovich President-elect (920) 272-8237 

 
 
 

• Nominations must be received by: Wednesday April 23, 2010 
• Notification will be made by: May 16, 2010 

 



 

 

Mary Klein Scholarship Nomination Form 
Student Name_______________________________________________ 
Address___________________________________________________ 
Phone_____________________________________________________ 
High School/Alternative Program _________________________student ID #________ 
Guidance Counselor__________________________________________ 
Phone _____________________email____________________________ 
 
Nomination/recommendation: (not to exceed one typed page) Please be specific as to 
the obstacles overcome by the young parent, as well as document the positive change 
noticed in this student since you first worked with him/her. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please attach transcript and any other information deemed pertinent 
Counselor: Signature _____________________________________ Date ____________ 


