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SCHOLARSHIP APPLICATION FORM

STUDENT NAME:

ADDRESS:

TELEPHONE NUMBER:

POST SECONDARY SCHOOL:

Purpose: The purpose of this Scholarship is to provide a Student,
planning on attending a College or Vocational School within the next year
a $r,ooo.oo Scholarship for Education.

Essay: Please tell us in 5o words or less the best experience you have
had that benefited someone other than yourself. For the application that
is not being filled out by the Student, please describe for us in 5o words
or less what the Student was involved in that you believe qualifies the
Student to receive this Scholarship.

By providing this application, the Student agrees to provide additional
information to the Committee, if necessary, for assistance in deciding
who the recipient should be.

Signed

xPlease return this Application to your Guidance Counselor.

2tl7 Souill Main Street, FO. Box 800, Clara Citv, Minnesota 56222


