[bookmark: _GoBack]Pendarvis Scholarship Fund
Application due Date: by March 25th 
Applicant Name:							Date				
Address:
City:					State:				Zip Code:
Age:
Phone :
Email:

Parents Name:
Parents phone:


Name of High School attended:
Address:
City:					State:				Zip Code:

Cumulative GPA___________

Graduation Date:
Course of Study:


Choice of institutions wanting to attend:___________________________


Signature of Applicant:___________________________			Date:__________________



Pendarvis Scholarship Fund 
Academic & Extra Curricular Achievements:
Please elaborate on your involvement in all activities.








Educational & Career Goals:
Add any information about your future plans 







Community Involvement:
List any activities that you were involved with 






Pendarvis Scholarship Fund
The applicant, understand that:
1 To qualify for this scholarship you must have attended a high school
With-in 50 miles of Bushnell Prairie City High School.
2 You must be a current Senior in high school.
3 Scholarship will value at $250  with a one time use.
4 The board will reserve the right to issue multiple scholarships upon their discretion.
5 A check will be made out to the accredited institution not the recipient.
6 Application Due Date by March 25 every year until funds are exhausted. 
Mail application to:
 Mary Pendarvis
20125 N. 2300th Rd
Prairie City, IL 61470
Or email to:
dhbrint@logonix.net
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