 CHESTER A. LONG MERIT SCHOLARSHIP
QUINTER HIGH SCHOOL
RENEWABLE APPLICATION

Applicant’s Name:  ________________________________ Date:  ______________________

Address:  ___________________________________________________________________

Phone Number:  _________________Email Address:  ________________________________

Father’s Name:  _______________________Mother’s Name:  __________________________

Year Graduated from Quinter High School __________________________________________

I am presently enrolled at _______________________________________________________

How many hours are you enrolled in college ___________ Current GPA __________________

What year are you in college? ______________ What degree you are pursuing? ____________

What is the cost of tuition for one year at this institution? ______________________________

List all extracurricular activities, offices, honors, and special interests. (attach extra sheet if need)_______________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In a paragraph, describe your current educational and career goals. (attach extra sheet if need)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE ENCLOSE TWO LETTERS OF RECOMMENDATION FROM ANY OF YOUR ACADEMIIC PROFESSORS AND A COPY OF YOUR COLLEGE TRANSCRIPT!
By signing below, I certify that the above information is true and truthful.  I contend that I am making satisfactory progress toward my degree. I understand that the availability of ____year(s) support is dependent on the income of the partnership as well as your performance during my first year.


____________________________________________			_________________
Student Signature								Date

[bookmark: _GoBack]*Please attach an unofficial transcript for proof of GPA, two recommendation letters, completed application, and signed academic advisor information. Please return by March 1, 2018 to Gary Feldkamp 310 4th Street, Winchester, KS 66097

Academic Advisor Information

Name:________________________________________________________________________

Phone Number:____________________________email________________________________

______________________________________________         ____________________________
Advisor Signature						     Date
