P.E.O. Scholarship Application

Chapter HV, Butler

Due April 1, 2018
Scholarship Criteria

The members of Chapter HV, P.E.O. welcome your completion of the attached scholarship application. Certain guidelines for application are listed below:

· The recipient must be female, and the immediate family must be residents of Bates County, Missouri

· The recipient must be enrolled full-time in an accredited school.   A full-time student is one who carries a minimum of 12 hours per semester.  The recipient must maintain a grade point average of a 2.0 for both semesters.

· It is the recipient’s responsibility to provide a copy of their enrollment for the Fall 2018 and then the Spring 2019 as the scholarship is split between the two semesters.   
P.E.O. Scholarship Application

Chapter HV, Butler, Missouri

Application due in Counselor’s Office on April 1, 2018
This scholarship is in the amount of $1000 to be split $500 for the fall semester 2018 and $500 for the spring semester 2019, and follows the guidelines described on the cover sheet of this application
Applicant’s Name  ____________________________________________________

Address  ____________________________________________________________

Phone Number  ____________________
E-mail Address  __________________

Name of Parent or Guardian  ____________________________________________

College Applicant Will Attend  __________________________________________

Anticipated Field of Study  ______________________________________________

Employment During High School (Include the employment and number of hours per

week on the job)

1. Please attach a summary of your school and community activities.  Include honors and positions of leadership.

2. Please attach a one page essay on:  Please list 3 unique qualities, talents or characteristics that you possess that set you apart from your peer.
Applicant’s Signature  ___________________________________________________

Counselor Certification:

GPA after seven semesters:     

Weighted  ___________  
Non-weighted ___________

ACT Score  ___________________________________________ 






________________________________






(Counselor’s Signature)
