


Deadline: This completed form must be returned to the counselor’s office no later than the end of March.  Additional pages may be attached.

STUDENT NAME:
PARENT/GUARDIAN NAME:

STUDENT ADDRESS:
PHONE
:                                            SOCIAL SECURITY NUMBER:
Place an X next to scholarships for which you are applying:


__C.J. Kessler Scholarship


__Chester C. Calvert Memorial Scholarship


__Community State Bank of Clarence & Shelbina Agricultural Scholarship


__Community State Bank of Clarence & Shelbina General Scholarship


__County Teachers Association Scholarship 


     (Student must be planning to major in education)

__Exchange Bank of Northeast Missouri Scholarship


__Foehinger and Critchlow Memorial Scholarship


__H. Chris Mesmer Memorial Scholarship 
               (Priority given to students pursuing an agricultural related degree)

__Hilber Memorial Scholarship


__In Memory of Jakob Pratt (Priority given to a football player)


__Jerome L. Van Gels Scholarship 
               (Student must be pursuing education degree)


__Lester and Mary Alice Ritchie Scholarship 
                (Priority given to students pursuing an agricultural related degree)

__Mike Wilson Memorial Scholarship (Priority given to a football player)


__Paul Wilson Memorial Scholarship
               (Priority given to students pursuing an agricultural related degree)

__PFC Gordon Lindsey Memorial


__Smile for Josh (Priority given to a basketball player)

EXTRA-CURRICULAR ACTIVITIES

HONORS AND AWARDS

COMMUNITY OR OTHER ACTIVITIES

WORK ACTIVITIES

EDUCATIONAL PLANS

Briefly describe your educational plans following high school graduation.

CAREER GOAL

Briefly describe your career goal(s).

OTHER SOURCES OF FINANCIAL AID

Please list all other financial aid for which you have applied, and circle any that you have been granted.

ACADEMIC WORK

Have your counselor complete this section.

Grade point average on an ll.0 scale:  



ACT Scores:  Math ___     Science ___     English ___     Reading ___

ACT Composite score:  ___

Counselor's Signature

NORTH SHELBY LOCAL SCHOLARSHIP COMMON APPLICATION FORM








