Code

#___


 SEQ CHAPTER \h \r 1Maud J. Witthuhn and Bill O. Witthuhn

Memorial Scholarship




                  APPLICATION FORM
Please type or print and limit responses to these pages 

unless attachments are necessary.  

DEADLINE: APRIL 1st 
NAME__________________________________________________________________________ DATE ______________

CURRENT ADDRESS_________________________________________________________________________________ 

HOME TELEPHONE____________________SOCIAL SECURITY NUMBER____________________________________ 

CELL PHONE NUMBER ________________________________ EMAIL: _______________________________________

PARENTS'/GUARDIANS' NAMES & ADDRESSES (IF DEPENDENT) ________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
DEGREE PURSING:
______________________________________________________________________________
HAVE YOU REFRAINED FROM THE USE OF ALCOHOL OR DRUGS?       YES  /  NO
If you have refrained, you are eligible to apply for this scholarship. If you have used alcohol or drugs, you cannot apply.  If you have not used alcohol or drugs, please print a statement below and sign explaining this. 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

SIGNED:                       _________________________________________________________________________
Maud J. Witthuhn wanted to grant scholarships to seniors in good standing with a ranking between 11-40% in the class
ATTACH:
1) A letter from the school office confirming that your class rank is between the 11th and 40th percentile for your graduating class.
2) A 250-word essay must be typed (in 12 point type, double spaced).  The essay must include, but is not limited to: 

a) Why did you choose the college or technical school you plan to attend?
b) What career have you chosen and why?

c) What high school experience influenced your decision to pursue this career?

d) How do you see yourself contributing to the career you have chosen?

e) What impact can you make on improving humanity?

I authorize representatives of my high school, college or university 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:

Your high school counselor at either:

Arnold High School



Stapleton High School

  
Attn: School Counselor


Attn: School Counselor

405 N Haskell Street

     OR

PO Box 128

Arnold, Nebraska  69120


Stapleton, Nebraska  69163
DEADLINE:        APRIL 1st 
***YOU WILL BE NOTIFIED OF THE RESULTS OF YOUR APPLICATION***
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