
WHITEFISH BAY PUBLIC EDUCATION FOUNDATION, INC. 
 

CINDY NELSON EDUCATION FUND 
 

The Whitefish Bay Public Education Foundation, Inc. administers the Cindy Nelson Education 
Fund, which is a scholarship program for teachers.  The Fund was created through generous 
contributions of family, friends and colleagues of Cindy Nelson, Whitefish Bay community 
members, and Foundation funds. 
 
Cindy Nelson taught in Whitefish Bay public schools from 1975 until she unexpectedly passed 
away in March 2004.  She worked at all four public schools as a speech pathologist, first or 
second grade teacher.  Her career was marked by dedication to excellence and a deep devotion to 
the education and development of her students. She served on the Foundation and filled the role 
of secretary for part of that time. 
 
The Cindy Nelson Education Fund scholarships are available to Whitefish Bay public school 
teachers and other professionals in an amount up to $599 to pay for tuition or fees for 
educational courses, National Board certification components, workshops, seminars or programs 
that will enhance the applicant’s ability to educate students in the Whitefish Bay public schools.  
Approval is at the discretion of the Foundation. 
 
If you are interested in applying for a scholarship, please complete the form below, have it 
approved by your supervisor and attach a receipt showing your payment.  Submissions are 
accepted throughout the school year by email at educatethebay@gmail.com) or by mail :  
 
​ ​ ​ ​ The Whitefish Bay Public Education Foundation 
​ ​ ​ ​ Cindy Nelson Education Fund 
​ ​ ​ ​ 1200 E. Fairmount Ave. 
​ ​ ​ ​ Whitefish Bay WI  53217 
 
 
 
 
 
 

​ ​ ​ ​ ​ ​ ​
​ ​ ​ ​ ​  
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WHITEFISH BAY PUBLIC EDUCATION FOUNDATION, INC. 
 

CINDY NELSON EDUCATION FUND 
 

SCHOLARSHIP APPLICATION 
 
Name:​________________________________________________________________________ 
​
Address:​ __________________________________________________________________ 
 
Date: ​ ________________________________________________________________________ 
 
Whitefish Bay Public School:​______________________________________________________ 
 
Current Position:​ ____________________________________________________________ 
 
Work Phone:​ __________________________________________________________________ 
 
Home/Cell Phone:​ ____________________________________________________________ 
 
Email:​________________________________________________________________________ 
 
Course/Workshop/Seminar/Program:​________________________________________________ 
 
Sponsoring Organization:​ ______________________________________________________ 
 
Tuition/Fee (attach receipt showing payment):________________________________________ 
 
Amount Requested:​ ____________________________________________________________ 
 
Explain how completion of this course will contribute to your personal and professional growth 
as an educator and what impact it will have on your students:​ ​
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Supervisor:​ _____________________________​ ​ Approved Date:​ ____________ 

Whitefish Bay Public Education Foundation                                9/12/22 


