                                                     CLYDE NEFF MEMORIAL SCHOLARSHIPPlease check one of the following:
New Scholarship Applicant _______
Scholarship Renewal ________

$200.00 Scholarship
Notification of the recipient will be made at the time of graduation and upon your college enrollment, you will present a copy of your enrollment to the Udall Bank of Commerce, and a check will be issued in the above amount.  All applications will be completed fully and correctly.  Please be very neat and use black ink or scan and type.Please return your application along with a resume, picture, and personal essay to the high school counselor’s office by April 7.  If you need more space to complete your responses, please feel free to put your responses on another sheet of paper.  Remember to make your application as clear and professional-looking as possible.

PERSONAL INFORMATION
	Name:  		_____________________________________________
	Address:	_____________________________________________
			_____________________________________________	
	Telephone:	_____________________________________________
	Parent’s Name & Address: 	_____________________________________________
					_____________________________________________
					_____________________________________________
EDUCATION
	Current High School: __________________________________    No. of Years Attended HS_______________
College or University you will attend: 	_________________________________________________________
	Intended Major:	_____________________________________________________________________________
NAMES OF HIGH SCHOOLS AND COLLEGES ATTENDED:
                             School Name and Address			
____________________________________________________________		________________________
____________________________________________________________		________________________

____________________________________________________________		________________________
____________________________________________________________		________________________

____________________________________________________________		________________________
____________________________________________________________		________________________

	Will you be a full time student?		Yes		No	
	Will you commute, or live on campus?		Commute		Live on Campus
	If not living on campus, where will you be living? _________________________________________________
		
This section will be filled out by the counselor.
High School GPA ________________________    (Transcript must be included, or application will not be considered)
	College GPA _____________________________    (Transcript must be included, or application will not be considered)
	ACT Score:  (Highest in each section if taken more than one time.)
  English ______     Mathematics ______     Reading ______     Science ______     Composite ______
  PSAT Score:  __________
Signed:  ______________________________________________________		Date:  ____________________
                                                       (Counselor)

FINANCIAL
Number of dependent children in your family including yourself…	__________________________
Number of dependent children in your family now attending college…     __________________________
How will you pay for college?  Check all that apply:
        _____ Parents     _____ Yourself     _____ Loans     _____ Work Study     _____ Grants     _____ Scholarships
Will you be the first in your immediate family (parents & siblings) to attend college?   __________________
Have you applied for other financial aid (scholarships, grants, loans or work study)? If yes, please list:
1. _______________________________________________________________
2. _______________________________________________________________
3. _______________________________________________________________
4. _______________________________________________________________
5. _______________________________________________________________
Financial Awards received to date:




If you are currently employed, where do you work, what type of work do you do, and how many hours per week?




Describe other work activities (such as helping with family business, babysitting for siblings, etc.):



ACHIEVEMENTS
Please list community organizations such as service, volunteer and religious organizations in which you are now active or have previously been active.  Note leadership roles and year.









Please list important awards and recognitions received.  Note organizations presenting honor and year.










List extracurricular activities. Show year(s) of involvement and indicate office held or letters earned.











CAREER PLANS
What are your career plans and what would you like to be doing in 10 years?







STATEMENT OF ACCURACY
I hereby affirm that all the above stated information provide by me to the Scholarship Committee is true, correct and without forgery.  I also understand that if chosen as a scholarship winner, according to scholarship policy, I must provide evidence of enrollment/registration at the post-secondary institution of my choice before scholarship funds can be awarded.
Signature of applicant ___________________________________________           Date: __________________________
Signature of parent/guardian ______________________________________	   Date: __________________________



THE DEADLINE FOR THIS APPLICATION TO BE RECEIVED BY THE COUNSELOR IS 
[bookmark: _GoBack]FRIDAY, APRIL 7, 2017, 4:00 P.M.     NO EXCEPTIONS!




	
