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For graduating high school seniors pursuing college,
technical school, or a start-up business.

Applicant Information

Applicant Name:

Home Address:
City, State, ZIP:
Phone Number:
Email Address:
High School:
Expected Graduation Date:

GPA (optional if required by school):

Application Path
I Option 1: Written explanation of career goals in a specific field

[0 Option 2: Written description of a business start-up concept and brief business plan

Required Topic Details to Address

Include your intended school major, why you chose this
Option 1: Career Goals field, your career aspirations, and the steps you believe
are needed to achieve those goals.

Describe your business concept in detail and include a
brief business plan with estimated start-up costs.

Option 2: Start-Up Concept
Required Attachments
O Letter of recommendation from a local leader, coach, mentor, employer, or another non-family reference
0 Work experience summary or resume
O Extracurricular activities and volunteer service

O Personal achievements, honors, or awards

Student Statement

In the space below, briefly introduce yourself and explain why you are applying for this scholarship.



Certification and Signature
| certify that the information provided in this application is accurate and complete to the best of my knowledge.

Applicant Signature: Date:

Parent/Guardian Signature (if applicable): Date:

Please attach all required materials and follow the current scholarship guidelines for submission details and deadlines.



