NELSON THINNES MEMORIAL SCHOLARSHIP APPLICATION

(Sponsored by OIAAA)

Section 1. – To be completed by the student

NAME:  _______________________________________ BIRTHDATE: ____________

ADDRESS:  _____________________________________________________________

ZIP CODE:  _____________________ TELEPHONE: ___________________________

NAME OF COLLEGE WHERE SCHOLARSHIP WILL BE APPLIED:

_______________________________________________________________________

ADDRESS: _____________________________________________________________

WHAT WILL BE YOUR FIELD OF STUDY? _________________________________

RECOMMENDATION BY THREE PROFESSIONAL PERSONNEL FROM YOUR SCHOOL, INCLUDING THE PRINCIPAL.

1.  _________________________________________________Principal________

                                      NAME



        TITLE

2.  ________________________________________________________________

                                      NAME



        TITLE

3.  ________________________________________________________________

                                      NAME



        TITLE

WRITE A SHORT ARTICLE ON WHY YOU DESERVE THIS SCHOLARSHIP.  

                           (Use back of this form if necessary)

NELSON THINNES MEMORIAL SCHOLARSHIP APPLICATION

(Sponsored by OIAAA)

Section 2 – To be completed by the High School Principal

________________________________________________________________________

                    STUDENT’S NAME                                                             BIRTHDATE

________________________________________________________________________

                    ADDRESS                                                                              ZIP CODE

Scholastic Ranking:  __________________________ Grade Average: _______________

Athletic and other achievements:

​​​​​​​​​​​​​​​​​​_________________________________________

       





           Principal’s Signature

NELSON THINNES MEMORIAL SCHOLARSHIP APPLICATION

(Sponsored by OIAAA)

Section 3 – To be completed by the student with the help of parent.


NAME OF CHILD ___________________________________
AGE  __________

FATHER:  _________________________________________ Living – Deceased









      Separated – Divorced

MOTHER:  ________________________________________ Living – Deceased









     Separated – Divorced

GUARDIAN:  ______________________________________ 

INCOME INFORMATION:


Father:

Total annual salary income
___________________________




Other income


___________________________


Mother:
Total annual salary income
___________________________




Other income


___________________________


Guardian:
Total annual salary income
___________________________




Other income


___________________________

TOTAL INCOME BEFORE TAXES:

___________________________

Extraordinary Family Expenses – Please Explain:

The above information is given with my full knowledge and approval.


Parent/Guardian Signature





Date

