Beatrice Education Association - SCC Scholarship  

Name:       



Date:       
Home Address:       
Date of Birth:       



Male:   FORMCHECKBOX 

Female:   FORMCHECKBOX 

Name of Parent/Guardian:       
My career choice is:
     
Class Rank:
     
Class Size:
     
ACT Composite:
     
SAT Score:
     
Please answer the following questions to the best of your ability:

1. What percent of your college expense do you expect to pay?
     
2. What percent of your college will your parents pay?
     
3.  Where does your father work?
     

     
What, specifically, is his job?
     
      
     
 4.  Where does your mother work?
     
     
What, specifically, is her job?
     

     
5.  Number of dependents (excluding parents) in the home.
     
6.  Number of dependents attending college next school year.
     
7.  Have you received any financial awards toward college? 
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 


If so, what?  Please include scholarships, work grants and loans)       

     

     

     

     
8.  What financial awards have you applied for?       

     

     

     

     

     

     








Complete each of the statements below.  Be as concise as possible as your responses will be valuable to the committee in making a decision on your application.

After graduating from BHS, I wish to pursue further education because…..

     
     
     
     
     
     
     
     
     
     
     
I have elected to enroll at Southeast Community College-Beatrice because…..

     
     
     
     
     
     
     
     
     
     
     
     
     
After completing a course of study at Southeast Community College, I plan to…..

     
     
     
     
     
     
     
     
     
     
     
     
     

I certify that the statements made by me in this application are true, complete and correct to the best of my knowledge and belief and are made in good faith.

Signature ________________________________________  Date:
     
