SCHOLARSHIP, AWARDS AND GRANTS
GENERAL INSTRUCTION SHEET
2021

I , a senior for the current year, am
*student's name

submitting the attached application for consideration and evaluation for the scholarship(s),
award(s) and/or grant(s) as | indicate below. (check appropriate boxes)

[ Class of 1984 Scholarship

[] Fort Calhoun Booster Club Scholarship

[ Fort Calhoun Education Association Scholarship
[1 Fort Calhoun Women's Fitness Club Scholarship
[0 Paul and Bea Kruger Scholarship

[] Pioneer Fund Foundation Scholarship

1 Presbyterian Church Scholarships

[0 Washington County Bank ATM Scholarship

[0 Solomon Lodge #10 Scholarship

[1"Learning With Laughter" Scholarship

[1 Pioneer for Science Scholarship

[JG.R.I.T. Scholars Scholarship

[JJoseph Heimann Memorial Scholarship

LI Pioneer Career Prep Scholarship

| request, instruct and give permission for the school to duplicate my application and send it to
the appropriate persons or organizations for consideration of the scholarship(s), award(s),
and/or grant(s) indicated.

Signed Date



FORT CALHOUN
COMPREHENSIVE SCHOLARSHIP APPLICATION BLANK
(Must be typewritten)

*Name of Applicant
*Mailing and Street Address
*Telephone Number Date of Birth

Names of Parents or Guardians:
*Father *Mother

HIGH SCHOOL ACCOMPLISHMENTS (Grades 9-12)

A. A copy of High School Transcript will be attached by the counselor if applicable. Enter your
best ACT Score in the box:

B. List classes taken for college credit:

C. How many credits (semester hours) will be earned in college courses by the end of your
senior year?

D. School Activities: List all school activities (athletics, clubs, school organizations) in which
you participated.
9th Grade

10th Grade



11th Grade

12th Grade

E. Non School Activities: List all non-school activities (church, community, etc.) in which you
participated while in high school. Include volunteer service.



Leadership and Recognition: List all leadership positions held in school and or community
activities, as well as any honors, awards, or recognition received.

Work Experience: List below all job experience you have done for the past two years.
Include title of job, number of months you worked, number of hours per week you
worked, and, where needed for clarification, a brief description of your duties.



Il. FUTURE GOALS AND PLANS

In the space below write what you now have as your goals for the next several years. Include how
these goals were developed, what you have done to date to prepare for meeting these goals and what
your future plans are for accomplishing your goals.



FINANCIAL NEED

A. Name of post secondary school you plan to attend:

B. Major area of study:

C. Have you applied for admission to this institution?

D. Have you been accepted by this institution?

E. When do you plan to begin your school work?

F. Approximate cost for attending the first year. (Include tuition, books, fees, room, meals and

other direct costs.)

G. Approximate amount or percentage parents will contribute to school costs for the first year.
H. List all scholarships you have received for first year school costs and include dollar
amounts.

. How many brothers and sisters do you have living at home?

J. How many family members will be attending post secondary schools next year?
Full time Part time

STATEMENT OF ASSURANCE

| assure and state that to the best of my ability and knowledge | have truthfully and accurately
completed this application.

Student's Signature Date

February 12, 2020

Counselor's Signature Date

Return completed application to the counselor's office by 1:30 pm on
Friday, February 12, 2021.
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