
	WALSH FAMILY
2018 SCHOLARSHIP APPLICATION

	APPLICATIONS WILL NOT BE EVALUATED IF ALL SECTIONS ARE NOT FILLED OUT COMPLETELY!

Due to Karen Walsh Town by Tuesday May 1, 2018
PLEASE TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES

	Applicant Information

	Name:  

	Date of Birth: 
	SSN: 
	Phone: 

	Permanent Home Mailing Address: 

	City:  
	State:  
	ZIP:  

	Parents’ or Guardians’ Name:
	Telephone:

	e-mail:
	Graduation Date:

	Post Secondary School Data

	Name of post secondary school you plan to attend.  Please use official school names.  Do not use abbreviations.  

	Name of Institution:

	City:

	 FORMCHECKBOX 
 4 Year College or University
	 FORMCHECKBOX 
 2 Year Community or Junior College

	 FORMCHECKBOX 
 Vocational/Technical School
	 FORMCHECKBOX 
 Other, Explain

	Major or course of study:
	Expected college graduation date:

	I plan to attend   FORMCHECKBOX 
 Part Time   FORMCHECKBOX 
 Full Time

	Anticipated Degree:   FORMCHECKBOX 
 Bachelor    FORMCHECKBOX 
 Associate   FORMCHECKBOX 
 Certificate   FORMCHECKBOX 
 Other__________________ 

	If space provided in any section is inadequate, you may continue on additional sheets of paper using the same format.  Please include your name on all attachments.

	Work Experience 

	Describe your working experience during the past two years (e.g. food server, baby-sitting, lawn mowing, office work, etc.).  Indicate the number of hours worked each week and the approximate amount of money earned at each job.

	EMPLOYER or POSITION
	HOURS / WEEK
	AMOUNT EARNED

	
	
	

	
	
	

	
	
	


	Activities, Awards and Honors

	List all school activities in which you have participated during the past four years (e.g. Student Government, music, sports, etc.).  List all community activities in which you have participated without pay during the past four years (e.g. Scouts, hospital volunteer, etc.).  Note all special awards, honors and offices held.

	ACTIVITY
	YEARS PARTICIPATED
	SPECIAL AWARDS &HONORS
	OFFICES HELD

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	General Interest

	Please share your criteria for selection of your post secondary education institution and your planned area of study.  Please include why you chose to attend school in Montana.

	

	Goals and Aspirations

	Make a brief statement of summary of your plans as they relate to your education, career objectives and long-term goals.

	

	Application  Checklist

	 FORMCHECKBOX 
 Completed and signed Scholarship Application

 FORMCHECKBOX 
 Letter of recommendation (1)

 FORMCHECKBOX 
 Current complete transcripts of grades


	Mail completed application by May 1st to:

Walsh Family Scholarship

Attn:  Karen Walsh Town

PO Box 587
Sheridan MT  59749

	Signature of Applicant:
	Date:

	Signature of Parent or Guardian:
	Date:


1

