Everhart Family Sargent High School Scholarship

This scholarship is for students that graduated from Sargent Public School and currently enrolled in college.
Applicants must have completed one year of schooling and may reapply yearly. The scholarship is for $1500 per
semester and awarded on a yearly basis for full time course study. The payment is made to your school at the beginning
of each semester. Applicants will be notified by May 1% if awarded scholarship.

Name:

Year Graduated from Sargent Public School

Current Street Address:

City: State Zip Code:

Phone number: E-mail

College Attending

Street Address City
State Zip Code: Student ID#
Major

Anticipated college graduation date

Number of years in college (including current year)

List any scholarships and amounts you will be receiving the next year:

Please attach:
A photocopy of your college transcripts (with at least an 80% average required).

A separate sheet with a list of high school and college academic, extracurricular activities, volunteer or community
activities as well as any honors or awards and past and present employment.

A (2 page maximum) double spaced, typed, narrative essay about yourself during your high school and college career,
about your major, future educational, occupational, contribution to society, and personal goals. The Everhart Family
Scholarship is for the student with drive, determination and strong character. Include any other information that you
feel makes you an excellent candidate for this scholarship. Include any financial hardships and what you have done
yourself to prepare and save for college costs.

Include at least one letter of recommendation from a college or high school teacher, administrator, counselor, etc.

Include at least one letter of character recommendation from a Sargent community leader, such as a business person,
pastor, organization leader, etc.

All applications must be postmarked by APRIL 1°* and sent to: The Everhart Family Scholarship Committee
C/0 Bulldog Education Foundation
PO Box 213
Sargent NE 68874
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