Foundation For Knowledge, District OR-1
P.O. Box 130
Palmyra, NE 68418

Class Scholarship Application

Name of Student: Date:
Last: First: Middle:
ACT Composite: Class Rank: Cumulative GPA (Thru 7 semesters) :

Are you willing to speak on behalf of the Foundation For Knowledge | |Yes | | No

Scholarship or Scholarships being applied for:

#1 — plans to attend an accredited community college, career, or vocational school seeking an
associated degree, diploma, or certificate from a particular program of study.

#2 -- plans to attend an accredited four-year college, and the student ranks in the middle half of
the class.

#3 -- plans to attend an accredited post secondary school and the student has made positive
contributions through his/her school and community.

#4 -- plans to attend an accredited post secondary school and is ranked in the top 25 % of the
class.

Permanent Home Address:

Street or Box Number

City State Zip Code

Phone Number

Name and Address of Legal Guardian: [ |Mr. [ | Mrs. "] Mr. & Mrs.

Last First Middle

Street or Box Number

City State Zip Code

Phone Number

Colleges Being Considered:

Name Program

Name Program

Name Program



Please list all classes or programs that you have completed or are currently enrolled
in during your senior year at Palmyra:

Did you drop any classes or discontinue any year-long classes at semester during

your senior year?
" IYes [ INo

If yes, please explain:

Please list the people you asked to submit a letter of support form:

Please attach the following items to this form to be included as part of your

scholarship application:
"] A written description of what you have done to prepare yourself for your post-secondary
experience. Examples may include classes, seminars, work experience, study, work fairs, etc..

| A Resume’ of yourself.

|| A copy of our transcript.

|| Letter(s) of support from appropriate adults (teachers, employers, activity sponsors, etc.) who
can offer insights and evidence concerning your preparation for college and your field of
study. Letter(s) should be included in a sealed envelope or mailed to the school with attention
to the counselor.

|| Copy of the acceptance letter from your selected institution of study.

| ] Add any additional information so that you are sure that all areas of the selection criteria
have been addressed for your scholarship(s).



Include this page only if you are applying for Scholarship # 3
Test Scores:

ACT Composite Score: Date Taken
ASSET Score: Date Taken
Compass Score: Date Taken

Evidence of contributions to school and/or community:

Contribution/Activity Date Verification Signature

Absences: Grade 9 Grade 10 Grade 11 Grade 12

Together, we prepare our students to successfully meet the challenges of the future.
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