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Please type or print.  Try to limit responses to these pages with use of


additional paper only when necessary.   DEADLINE: April 1st 
NAME__________________________________________________________________________ DATE ______________

CURRENT ADDRESS_________________________________________________________________________________ 

HOME TELEPHONE____________________SOCIAL SECURITY NUMBER____________________________________ 

PARENTS'/GUARDIANS' NAMES & ADDRESSES (IF DEPENDENT)_________________________________________
____________________________________________________________________________________________________
DEGREE PURSING:
______________________________________________________________________________
DO YOU HAVE A FINANCIAL NEED FOR THIS SCHOLARSHIP?

YES  /  NO
If there any specific or unusual circumstances for you (your family) that increase the financial need at this time, please briefly list the circumstance(s). _________________________________________________________________________________
____________________________________________________________________________________________________
DESCRIBE YOUR CAREER GOALS (INCLUDING THE FIELD OF STUDY YOU PLAN TO PURSUE) 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

PAST OR PRESENT EMPLOYMENT:

	EMPLOYER(S)
	DATES OF EMPLOYMENT
	# OF HOURS/WEEK

	
	
	

	
	
	

	
	
	



ACTIVITIES AND HONORS, VOLUNTEER AND COMMUNITY PROJECTS:

	ACADEMIC
	
	ATHLETIC

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	MUSIC
	
	SPEECH/DRAMA

	
	
	

	
	
	

	
	
	

	
	
	


	
CHURCH
	
	OTHER

	
	
	

	
	
	

	
	
	

	
	
	


ADDITIONAL COMMENTS__________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

I authorize representatives of my high school, college, university, vocational or technical school where I attend, and others to provide the Scholarship Selection Committee with any of my personal records or transactions for the purpose of evaluating this scholarship request. 

_____________________________________________       ______________________ 

Signature                                           




Date

DELIVER OR SEND THIS APPLICATION AND ATTACHMENTS TO:

Guidance Counselor
Wilcox-Hildreth School

P.O. Box 190

Wilcox, NE 68982-0190

308-478-5265

DEADLINE:        APRIL 1ST 
***YOU WILL BE NOTIFIED OF THE RESULTS OF YOUR APPLICATION***

CODE #___
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