


SCHOLARSHIP APPLICATIONS 
 
The following scholarship application can be filled out on the computer.  However, you 
are not allowed to save them, so make sure you have enough time to complete the entire 
thing.  Use the bookmarks to find the scholarship application you need.  They are listed in 
alphabetical order.  See Mrs. Hunt if you have any problems or questions. 
 


• Mail Elk’s Teenager of the Month applications to  
Ed Bowman 
P.O. Box 4 
Loomis, NE 68958  





		National Interscholastic Athletic Admin. Ass. Student Athlete







  2009 Form 


 


PHELPS COUNTY COMMUNITY FOUNDATION, INC. 


ORLEANS DISTRICT SCHOLARSHIP 
 


 
APPLICANT’S NAME:   


SOCIAL SECURITY NUMBER:   


COMPLETE MAILING ADDRESS:   


PARENTS OR GUARDIANS:   


HIGH SCHOOL ATTENDED:   


ANTICIPATED GRADUATION DATE:   


CUMULATIVE GPA THROUGH SEVEN SEMESTERS:   


CLASS RANK AT THE END OF SEVEN SEMESTERS:   


POST-SECONDARY SCHOOL PLANNING TO ATTEND:   


PLANNED MAJOR OR AREA OF STUDY:   


PLANNED VOCATIONAL GOAL:   


 


CRITERIA FOR THIS SCHOLARSHIP:  


 


Student must plan to attend an accredited college, technical school or university which qualifies as a 


tax exempt institution (minimum 2-year program); consider both academics and need; must reside in 


the former Orleans School District. 


 


On another sheet of paper, please attach your resume. Include your scholastic accomplishments, 


activities, recognitions and awards as well as any community involvements. Be sure to include 


leadership positions and any volunteer or work experience. This is your chance to let the selection 


committee know your personal strengths. Also, please include a short summary of why you have 


chosen your particular vocational goal and how this scholarship will be of help to you. 


 


Please enclose a wallet-size photograph suitable for publication. Print name on back of photo with soft 


tip pen. (The Foundation considers receipt of photo as applicant’s permission to publish.) 


 


             


Student Signature     Date 


 


DEADLINE DATE IS FEBRUARY 16
TH


 


 


MAIL THIS COMPLETED APPLICATION  


AND REQUESTED ATTACHMENTS TO: 


 


PHELPS COUNTY COMMUNITY FOUNDATION, INC. 


701 FOURTH AVENUE, SUITE 2A 


HOLDREGE, NEBRASKA 68949 





		APPLICANT’S NAME: 

		SOCIAL SECURITY NUMBER: 

		COMPLETE MAILING ADDRESS: 

		PARENTS OR GUARDIANS: 

		HIGH SCHOOL ATTENDED: 

		ANTICIPATED GRADUATION DATE: 

		CUMULATIVE GPA THROUGH SEVEN SEMESTERS: 

		CLASS RANK AT THE END OF SEVEN SEMESTERS: 

		POST-SECONDARY SCHOOL PLANNING TO ATTEND: 

		PLANNED MAJOR OR AREA OF STUDY: 

		PLANNED VOCATIONAL GOAL: 

		Date: 
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PHELPS COUNTY COMMUNITY FOUNDATION, INC. 


MASCOT SCHOOL DISTRICT #18 SCHOLARSHIP FUND 


 


 


APPLICANT QUALIFICATIONS & GUIDELINES 
 
 
Applicant must be a GRADUATING HIGH SCHOOL SENIOR RESIDING IN THE GEOGRAPHICAL AREA 


THAT REPRESENTS THE NOW DISSOLVED MASCOT SCHOOL DISTRICT #18. The student must have 
resided in this area for a period of at least 8 months prior to application of this scholarship. A student not 
meeting this time criteria may submit an application, but it will be reviewed by the Scholarship Committee of 
the Phelps County Community Foundation and upon their discretion the applicant may or may not be 
awarded the scholarship. The student must be planning on attending an accredited college, technical or 
vocational school, or university, or be continuing their education in any field of higher education at a facility 
which qualifies as a tax-exempt institution. 
 
This scholarship shall be for the purpose of TUITION AND FEES required for enrollment or attendance at 
an educational institution or for BOOKS, SUPPLIES, AND EQUIPMENT required for courses of instruction 
under the policies of the school or educational institution. 
 
The funding of this scholarship will be made DIRECTLY TO THE SCHOOL of higher education and 
designated for the use of the specific student selected, upon VERIFICATION OF ENROLLMENT. 
 
The amount of this scholarship may VARY FROM YEAR TO YEAR, based on the Consumer Price Index 
and by the balance of the scholarship fund. The minimum scholarship is $1,325. The number of 
scholarships awarded per year will vary from year to year, based on the number of qualifying students. 
EACH QUALIFYING STUDENT WILL RECEIVE A SCHOLARSHIP. 
 
Any student whose parent is presently serving on the Phelps County Community Foundation Board of 
Directors or is employed by the Phelps County Community Foundation will be eligible for this scholarship. 
 
If the scholarship recipient drops out before the end of the school term or for any reason does not use the 
full amount of this scholarship, any unused portion SHALL BE RETURNED TO THE PHELPS COUNTY 


COMMUNITY FOUNDATION and placed in the Mascot School District #18 Scholarship Fund. 
 
 


DEADLINE DATE FOR  


THIS SCHOLARSHIP APPLICATION ONLY 


IS APRIL 15TH   
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PHELPS COUNTY COMMUNITY FOUNDATION, INC. 


MASCOT SCHOOL DISTRICT #18 SCHOLARSHIP FUND 


PLEASE TYPE OR PRINT CLEARLY. USE ADDITIONAL PAPER WHEN NECESSARY 


 


NAME   


FULL MAILING ADDRESS   


PHONE     EMAIL   


SOCIAL SECURITY #   


PARENTS’ NAME(S) & ADDRESS(ES) 


  


  


  


FATHER’S OCCUPATION MOTHER’S OCCUPATION 


     


HIGH SCHOOL GRADUATED FROM   


YEAR OF GRADUATION   


SCHOOL PLANNING TO ATTEND   


HOW LONG HAVE YOU RESIDED IN THE NOW DISSOLVED MASCOT SCHOOL DISTRICT?   


LEGAL DESCRIPTION (SEC/TWP/RANGE) OF RESIDENCE   


DO YOU HAVE A FINANCIAL NEED FOR THIS SCHOLARSHIP?   


ANY ADDITIONAL COMMENTS: 


  


  


 
APPLICATION AND ATTACHEMENT SHOULD BE SENT TO: 


 


SCHOLARSHIP COMMITTEE 


PHELPS COUNTY COMMUNITY FOUNDATION 


701 FOURTH AVENUE, SUITE 2A 


HOLDREGE, NEBRASKA 68949 


 
• APPLICATIONS FOR THIS SCHOLARSHIP ONLY MUST BE POSTMARKED BY APRIL 15TH. 


• Please attach a wallet-sized photograph, labeled with your name on the back and suitable for publication (Receipt of 
photo will be considered permission to publish). 


• Please provide a self-addressed, stamped #10 envelope to assist us in responding to you. 
 
I authorize my high school, college, university or vocational or technical school where I attend, and others, to provide the Phelps 
County Community Foundation with any of my personal records or transactions for the purpose of evaluating this scholarship 
request. 


           
Applicant’s Signature     Date 





		PHELPS COUNTY COMMUNITY FOUNDATION, INC: 

		NAME: 

		FULL MAILING ADDRESS: 

		PHONE: 

		EMAIL: 

		SOCIAL SECURITY: 

		PARENTS’ NAMES & ADDRESSES 1: 

		PARENTS’ NAMES & ADDRESSES 2: 

		PARENTS’ NAMES & ADDRESSES 3: 

		FATHER’S OCCUPATION: 

		MOTHER’S OCCUPATION: 

		HIGH SCHOOL GRADUATED FROM: 

		YEAR OF GRADUATION: 

		SCHOOL PLANNING TO ATTEND: 

		HOW LONG HAVE YOU RESIDED IN THE NOW DISSOLVED MASCOT SCHOOL DISTRICT: 

		LEGAL DESCRIPTION SECTWPRANGE OF RESIDENCE: 

		DO YOU HAVE A FINANCIAL NEED FOR THIS SCHOLARSHIP: 

		ANY ADDITIONAL COMMENTS 1: 

		ANY ADDITIONAL COMMENTS 2: 

		Date: 








Jerome Becker Memorial Scholarship 
 


   
The Jerome Becker Memorial Scholarship program is sponsored by the Furnas 
County Livestock Association.  The annual scholarships are awarded to graduating 
high school seniors or to students currently enrolled in post high school 
education. 
The screening and selection of scholarship recipients will be done by a special 
scholarship committee appointed by the Furnas County Livestock Association 
board of directors. The committee will select two winners and one alternate 
winner.  Applications are due in the Extension Office by April 15 and the winners 
and alternate will be notified by May 20 of each year. 
 


ELIGIBILITY REQUIREMENTS: 
1. Applicant’s parent or guardian must be a current active member of the Furnas 


County Livestock Association and the Nebraska Cattlemen and have been a 
member of these organizations for the previous three consecutive years. 


2. Applicant must be currently enrolled in post high school education or enrolled 
for the fall semester after graduating from high school. 


3. Must attend either vocational school or college. 
 
TERMS OF PAYMENT: 
1.  Two scholarships will be awarded.  The first place scholarship will pay $1,000 


per school year with $500 paid for the first semester or quarter upon proof of 
registration and $500 paid for the second semester or quarter upon proof of 
registration. 


2. The second place scholarship will pay $500 per school year with $250 paid for 
the first semester or quarter upon proof of registration and $250 paid for the 
second semester or quarter upon proof of registration. 


 
 
 
 
 
 
 
 
 
 







FURNAS COUNTY LIVESTOCK ASSOCIATION SCHOLARSHIP 
 
 
 
POST‐SECONDARY SCHOOL I PLAN TO ATTEND:______________________ 
 
PLANNED MAJOR OR AREA OF STUDY:_____________________________ 
 
PLANNED VOCATIONAL GOAL:___________________________________ 
 
CUMULATIVE GPA THROUGH SEVEN SEMESTERS:____________________ 
 
CLASS RANK AT THE END OF SEVEN SEMESTERS:_____________________ 
 
On another sheet of paper, attach your resume.  Include your scholastic 
accomplishments, activities, recognitions and awards as well as any community 
involvements.  Be sure to include leadership positions and any volunteer or work 
experience.  This is your chance to let the selection committee know your 
personal strengths.  Also, include a short summary of why  you have chosen your 
particular vocational goal and how this scholarship will be of help to you.   Your 
name should not be included in any of your summary information. 
 
 
NAME:_______________________________________________________ 
 
MAILING ADDRESS:_____________________________________________ 
 
      ______________________________________________ 
 
PHONE:______________________________________________________ 
 
PARENTS OR GUARDIANS:_______________________________________ 
 
             
 
            ____________________________ 
            Signature of Applicant 





		POST-SECONDARY SCHOOL I PLAN TO ATTEND: 

		PLANNED MAJOR OR AREA OF STUDY: 

		PLANNED VOCATIONAL GOAL: 

		CUMULATIVE GPA THROUGH SEVEN SEMESTERS: 

		CLASS RANK AT THE END OF SEVEN SEMESTERS: 

		NAME: 

		MAILING ADDRESS 2: 

		MAILING ADDRESS 1: 

		PHONE: 

		PARENTS OR GUARDIANS: 








 


NEBRASKA CROP IMPROVEMENT ASSOCIATION 
267 Plant Science Hall – P.O. Box 830911 


Lincoln, NE  68583-0911 
402-472-1444   FAX 402-472-8652 


 
 


Freshman Scholarship  


The Nebraska Crop Improvement Association has a Scholarship Fund to provide 
tuition assistance to University of Nebraska agronomy students.  


Students applying for the Nebraska Crop Improvement Freshman Scholarship 
must be new students enrolling at the University of Nebraska. They must possess 
a strong interest in agriculture and the seed industry. Students must be enrolled in 
a degree program offered by the Department of Agronomy and Horticulture.  


This scholarship will be for $1000 (freshman year only). Scholarship money will 
be deposited directly into the student’s UNL student account ($500 per semester) 
to be used for tuition and/or books.  


Funding of scholarships is a function of the NCIA Board of Directors. Applications 
are available at the NCIA office. Scholarship requests must be submitted by 
March 18, 2009: 


 
Nebraska Crop Improvement Association  
267 Plant Science Hall 
P.O. Box 830911  
Lincoln, NE 68583-0911  
402-472-1444  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







 
 


Guidelines for NCIA Freshman Scholarship 
 
 
Students applying for the Nebraska Crop Improvement Freshman Scholarships must be 
a new student enrolling at the University of Nebraska. They must possess a strong interest 
in agriculture and major in a degree program offered by the Department of Agronomy and 
Horticulture. 
 
This scholarship will be for $1000 (freshman year only). Scholarship monies will be 
deposited directly into the students UNL account ($500 per semester) to be used for tuition 
or books. 
 
 


APPLICATION 
 
Name 
 
Social Security Number 
 
Date of birth (month/day/year) 
 
Daytime telephone 
 
Home telephone 
 
Email address 
 
Current mailing address 
 
City State Zip 
 
 
Please submit a one page essay of your future goals for education 
and career endeavors. Please describe your background and why 
you are the best choice to receive this scholarship. Please attach a 


copy of your transcripts and your class rank. 





		Name: 

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text11: 







