NORTH CENTRAL EDUCATION FOUNDATION
HARDIN COUNTY SCHOOLS FUND

John Dink Trust








Student 

Memorial Scholarship







Application

PNC Bank, Trustee







           Due March 30

Scholarship applicants must meet the following criteria to be considered:


The applicant must be a senior in high school with at least a “B” average and/or a GPA


of “2.8” and plan to attend a Kentucky College or university after graduation.

Recipient must enter a Kentucky college or university by the fall semester one year following scholarship award.
Completed applications must be returned to your high school counselor, where it will be 

recorded then forwarded to the Foundation for consideration.  

Verification of acceptance into an accredited college or university must be forwarded to the Foundation.

All information must be typed and double-spaced.  

BASIS FOR JUDGING APPLICANTS

        Categories


AWARD

        Academics




        Need



$2,000 Scholarship paid 
        Activities
  
   

to the Kentucky college
        Essay



or university of your choice

There will be no discrimination based upon sex, age, race, national origin, religion, or special needs and all information provided will be kept strictly confidential.

No children or step children of North Central Education Foundation or Hardin County Schools Fund Advisory Committee are eligible to apply.

306 W. DIXIE ● ELIZABETHTOWN, KY  42701
BIOGRAPHICAL INFORMATION

Name: ________________________________School ID #:_______________________

Birth date: _________________
Age: ______________
Sex: _____________ 

Telephone #: ___________________________County:__________________________

Address:______________________________ City:_________________ Zip:_________

Mother’s Name:  _________________________________________________________

Father’s Name: ___________________________________________________________

Father’s Occupation: __________________ Mother’s Occupation:__________________

Name of school currently attending: __________________________________________

Address:________________________________________________________________

School Phone #: ______________________________________

What college or university do you plan to attend?

Name: __________________________________________________________________

Address: ________________________________________________________________

Field of study or major: ____________________________________________________

What degree do you plan to earn (i.e. Bachelor’s, Associate’s, etc.)  _________________

ESSAY

Attach one additional sheet (typed & double-spaced) 
How will this scholarship grow your ability to positively impact your community?
FINANCIAL INFORMATION

Family Adjusted Gross Income from last year’s tax return:

_____ Under $20,000

_____ $20,000-$35,000

_____ $35,000-$50,000

_____ $50,000-$75,000

_____ Over $75,000

Number of dependents in your family including yourself  _______

Number of family members living at home  ______ Ages of children_____/_____/_____

Number of children currently attending college or university _______

ACTIVITIES

List activities you are involved in—use additional sheet if necessary (employment, community service, etc.)
Club or Organization 


Description of involvement

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

I affirm that the information contained in this application is correct to the best of my knowledge.


________________________________________
        __________________________

Signature of Applicant




Date

_________________________________________
      ___________________________

Signature of Parent/Guardian



         
Date

_________________________________________
      ___________________________

Signature of Foundation Board Member


Date

Total Points Awarded

__________

Approved for Scholarship
Yes _______ No _______

Date to be awarded

_____________________

SCHOOL OFFICIAL SECTION


# in Graduating Class __________ Rank in Class __________ GPA (4.0 Scale) _______


ACT Scores:


English
Math

Reading
Science
Composite



_______
_______
_______
_______
_______


Attach Transcripts

Counselor’s Comments:

I certify that this student is in good standing at this educational institution and all information on this page is accurate as of the date signed.

____________________________________

__________________

Signature of Guidance Counselor



Date

