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Jerry A. & Billie J. Setser Scholarship 

APPLICATION

	STUDENT INFORMATION  (please print)


Name 
___________________________________________________________________________________________ 

      First                  

          Middle                 

                            Last

Student Address ____________________________________________________________________________________










        City

 State 

Zip

Cell Phone Number _________________________________________________________________________________  
E-mail  ___________________________________________________________________________________________



                                                           (please print clearly)

	FAMILY INFORMATION


Parent/Guardian Name _______________________________________________________________________________
Parent/Guardian Address _____________________________________________________________________________
(If different than above)







City

 State 

Zip
Permanent phone ______________________________  Cell Phone Number ____________________________________  

	ACADEMIC INFORMATION


Name of High School ________________________________________________________________________________

Counselor(s) name __________________________________________________________________________________

	TRANSCRIPT


An official high school transcript must be included with this application.  (If you are now enrolled/have been enrolled as a college student, please include your most recent official college transcript.)  DO NOT send transcript separately.

	COLLEGE/UNIVERSITY INFORMATION


Educational institution you plan to attend in the fall ________________________________________________________

Major Field of Study ________________________________________________________________________________
	SCHOOL ACTIVITIES/COMMUNITY SERVICE


List below high school activities you have participated in; including dates and description of your activities
	

	

	

	

	

	

	

	

	


List below community service projects you have participated in; including location, dates and description of project
	

	

	

	

	

	

	

	

	


	LETTER OF RECOMMENDATION


Attach a Letter of Recommendation
_____________________________________________________________
________________________________

Name



                                                                                          Relationship to Applicant

	CERTIFICATION


To the best of my knowledge, I certify that all information on this form is true and complete. 

                                                            ____________________________________________





                 Applicant Signature & Date
	APPLICATION CHECKLIST


Your completed scholarship application must include the following in the order listed:

·  A signed copy of this scholarship application form

Your official School Transcript (Official transcripts are printed on security paper with the educational

           institution’s seal and signature of the Counselor/Registrar.) 

DEADLINE to your High School Counselor _
                                            March 13, 2020__________________________
	BELOW THIS BOX IS FOR SCHOOL COUNSELOR AND/OR

SCHOLARSHIP SELECTION COMMITTEE USE ONLY


Dear Selection Committee:  Once recipient(s) is selected, please mail NOMINATION FORM (call or email me if you need one) and a COPY of students APPLICATION(S) to:

Beth Hersh, Scholarship Manager

Community Foundation of the Ozarks

 P.O. Box 8960  

Springfield MO 65801

Call or email with questions:

 (417) 864-6199 or bhersh@cfozarks.org
 DEADLINE: April 1, 2020 
