
Local Scholarship Application
Northeast Range High School

All applications must be typed

Scholarship Name ________________________________

Applicant’s ______________________ __________________ ______________
(last name) (first name) (middle)

Address ______________________________City _______________ Zipcode _______

Telephone Number _________________________

Parent’s Names ___________________ ___________________ ___________
(mother) (father) (number of siblings)

Post-Secondary Plans

Anticipated Course of Study ________________________________________________

Length of Study ______________

College__________________________________ City, State _____________________

Employment: Do you plan to work this summer? _____ Where? _______________
Do you plan to work next year? _____ Where? _______________

Essays
Explain in 250 words or less how you arrived at this course of study choice and what you
think you will give back to the community as a result of your post secondary education.

Describe in 250 words or less a learning experience, event or activity that positively
influenced your education at Northeast Range High School.



I have read the eligibility requirements for this scholarship and I meet the criteria.
I give approval for this application and all associated information to be released to the
sponsoring organization.

Signature of applicant _______________________________________ Date__________

Signature of parent (if applicant under 18) _________________________ Date __________

*** Attach a personal resume that includes academic, extracurricular,
community involvement and employment achievements

(include honors earned & offices held).

*** Attach two letters of recommendation (one from a teacher and one
from a community member (not a relative).).

** Due in counseling office April 15th **
------------------------------------------------------------------------------------------------------

TO BE COMPLETED BY COUNSELOR

Grade Point Average: _________ ACT Composite _______

Class Rank: _____ out of ______ students.

Counselor’s signature ________________________________ Date __________

-------------------------------------------------------------------------------------------------------


