
Hope Community/Education Endowment Association, Inc. 
Scholarship Application 

 
Scholarship Applicant’s Name: _______________________________________________ 
 
Address: _________________________________________________________________ 
 
Social Security Number: ___________________________ 
 
Number of Siblings: _______________________________ 
 
Parent Information: 
 Father’s name, address and occupation: 
 

 ____________________________________________________________________ 
  

Mother’s name, address and occupation: 
 

 _____________________________________________________________________ 
 
Applicant Educational History: 
 

Schools Attended                     Number of Years                           GPA 
 

 

 

 

(For high school or college level schools, attach a copy of a transcript to support your GPA.  If you attend a 4-year college, a 
GPA of 3.0 is required to apply for this scholarship.  A GPA of 2.75 is required for students attending technical schools.) 
 

Describe your educational plans and goals, including schools being considered, career and study interests, 
etc. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 
 
Describe any honors and awards you have received. 

 
Describe your extra-curricular activities, community involvement, work experiences, etc. 

 
Briefly describe your financial need for a scholarship. 

 
 

Please attach two Letters of Recommendation to this 
scholarship application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
Hope Community/Education Endowment Association, Inc. 
Scholarship Application Check Sheet 
 
INSTRUCTIONS:  All applications must be typed.  All areas of the application 
must be completed for the applicant to be considered.  Please check the 
appropriate blank after you have completed that particular area of your 
application.  INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 
FOR AWARDS. 
 
Name _____ 
Address _____ 
Social Security Number ______ 
Number of Siblings _____ 
Father’s Name, Address and Occupation ______ 
Mother’s Name, Address and Occupation ______ 
Schools Attended _____ 
Educational Plans _____ 
Honors and Awards _____ 
Extra Curricular Activities, Community Involvement, Work Experience _____ 
Financial Need _____ 
Transcript(s) _____ 
Two Letter of Recommendation _____ 
Photograph _____ (Please enclose a photograph of yourself for newspaper 
release.  The photo may not be returned.) 
 
THIS SHEET MUST BE ATTACHED TO THE FRONT OF YOUR 
SCHOLARSHIP APPLICATION!!! 
 
DUE DATE:  April 1 
 
SUBMIT SCHOLARSHIP APPLICATION TO:  Hope School Counselor or First 
National Bank of Hope, P.O. Box 67, Hope, KS 67451 
 
 
 

This section for School Counselor/Review Committee only! 
 
Date Application Received: ______________________ 
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