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GENERAL INFORMATION 

 
Name 

Snake River High School Senior 

A  P  P  L  I  C  A  T  I N 
 
 

Date of Birth 

 
 
 
 

Male Female 

 
 

  

Father’s/Guardian’s Name Mother’s/Guardian’s Name 
 

Address City State Zip 
 
 

 

Cumulative GPA 
(3.0 Minimum Required) 

 
  

University/College Major 

 
Please List Any Extracurricular Activities, Clubs, Honors, Awards or Offices Held During High School: 

 
 

 
 

 
 

 
 

 
  

COMMUNITY INVOLVEMENT 

Please List Any Community Service, e.g., Humanitarian/Church/Volunteer Service: 
 
 

 
 

 
 

 
 

 

PERSONAL ESSAY 
On a separate page, share some additional information about yourself. For example: How would this scholarship benefit you? What are your 
educational/career/life goals? Tell us something surprising about yourself. What is the most difficult thing that you’ve had to overcome? What do you 
love to do in your spare time? What do you feel passionately about? What makes you unique? 

 

INCLUDE THE FOLLOWING 

Two (2) Letters of Recommendation Essay Copy of your Student Aid Report (Copy of Full FAFSA Report) 
 
 

DEADLINE FOR SUBMISSION: MAY 1ST, 11:59PM MST. LATE OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED. 

SUBMIT APPLCIATIONS TO SCHOLARSHIPS@IDAHOCF.ORG.  

APPLICATIONS MUST INCLUDE ALL REQUIRED MATERIALS IN A SINGLE PDF DOCUMENT. 

By submitting this application (written or electronically) I consent to the gathering, use and releasing of my information by the Idaho Community Foundation as it relates    
to the funding of the scholarships. I understand the information is needed for the purpose of the scholarship payments and for normal business operations of the agency. 
This consent is valid for three years from the date signed, unless I revoke this consent, in writing, to the extent of the information already shared. I certify that the 
information provided is complete and accurate to the best of my knowledge. Falsification of information may result in termination of any scholarship granted. 

mailto:SCHOLARSHIPS@IDAHOCF.ORG

	GENERAL INFORMATION

	Name: 
	Date of Birth: 
	FathersGuardians Name: 
	MothersGuardians Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Cumulative GPA: 
	UniversityCollege: 
	Major: 
	Please List Any Extracurricular Activities Clubs Honors Awards or Offices Held During High School 1: 
	Please List Any Community Service eg HumanitarianChurchVolunteer Service 1: 
	Male: Off
	Female: Off


