Clement E. Armstrong Foundation
The Havana National Bank Trustee
Scholarship Application


Please type or print clearly. Use N/A for not applicable.  Feel free to attach additional pages if needed.  

Name
Address



Phone

G.P.A.

Social Security No. 

Date of Birth

College you will attend in the fall:
Address



Degree-  Physician/Nurse
Divinity-Methodist or Lutheran only

Other scholarships received



Why do you wish to pursue a medical or divinity degree?









Confidential Information

1. Father’s name
Place of employment
					Company			Address
Occupation
	Approximate Income
2. Mother’s name
Place of employment
					Company			Address
Occupation
Approximate Income
3. Spouse’s Name
Place of Employment
					Company			Address
Occupation
Approximate Income
4. Numbers and ages siblings/children

5. Do you contribute to the support of any other person(s) or have other financial obligations?  If so, please explain (Ex: current loans-amount and when due.)




*Please include a copy of your parent’s tax return and if you work, a copy of your tax return.















	CONSENT FOR RELEASE OF INFORMATION

“I hereby consent to the release of any information in connection with the foregoing that in the sole judgment of the Scholarship Committee may be of assistance in evaluating my scholarship application.  I hereby waive any confidentiality with respect to such information insofar as the Clement E. Armstrong is concerned, since it is my understanding that the information will be used solely for the evaluation of my application for scholarship and for no other purpose.”

Signature of Applicant____________________________________________________________

CONSENT FOR RELEASE OF PHOTO

“I hereby consent to the release of my picture and my name to the press for the purpose of informing the public upon the acceptance of my application and my approval as a scholarship recipient.”

Signature of Applicant____________________________________________________________

Date Application competed and signed_______________________________________________

ONLY THE SCHOLARSHIP RECIPIENTS WILL BE NOTIFIED

AS PART OF YOUR APPLICATION, PLEASE SUBMIT, 

1. Three letters of reference from a teacher, counselor, employer, supervisor, clergy.  At least one letter must be from a faculty member.  
2. Profile of yourself, stressing factors relevant to your professional aspirations and goals.  Qualifications you feel you have to pursue your education, limit to ONE TYPEWRITTEN PAGE.
3. An official high school transcript and available aptitude or achievement tests.
4. Official proof of acceptance from the educational institution you will attend.  Letter of acceptance or most recent nursing school transcript.
5. Have all materials sent directly to:
PORTA High School
Attn: Darren Hartry
17651 Bluejay Road
Petersburg, IL 62675

Application must be received by April 15, 2011.  
