MOUY NOA sjdoay ay |

9A14D18d00) auoydajay

0402 ‘2 judy
:Buifjdde io4 aujpesag

NOLLYII'lddY
dIHSYVTOHOS
]1174

"ONI ‘FAILYY3d00D
INOHJ3I 731
AITIVA 434402

*1eah uanib e uj sdiysiejoyos
alow Jo auo Buipieme

oba.oy 0} Jybu 8y} seAlasal
aapIwwo) diyslejoyos

9y} ‘paAlgoal ale suoljeo)dde
paulienb ou yusAs ay; uj

‘|ooY9ds 8y} Wwoly Juswi|jous
40 uoneoyusA Jo Jdisoal
Bumolo) 2010 pie jeloueuly
$,/00Uos 8y} 0} apew aq

(M pJeme ay) Jo Juswasingsiq
‘JuswasINgsIp pieme

0} Joud papiwqgns aq jshw
@ouejdasoe |00yos JO Jooud

‘saluowalad uonenpelb
Je uiebe pue sbupsaw [enuuy

D1AD 8y} je paziubooal
3q |Im sjuaidioal diysiejoyos

‘malAIB)ul ue Ajqissod

pue uoneolidde siyj jo sjuaWw
3y} uo paseq sjsijeuls ay} jo9|9s
(1M Sapiwwoo diysieloyos ay |

‘BJsejusjy Jo Ayunwiwoo

8y} Buipnjour ‘uiseg Jaddos ay)
ul Buipisal staquisw HIAD JO
slojuss Bunenpelib o} s|qejieae
apew aq [[m sdiysiejoyos

Ul 00S'G$ 1By eounouue

o} pases|d s| "ou| ‘aAiesadoo)
auoydeja] A9|jep Jeddon

'0L0Z ‘2 Iudy ‘Aepud uo "w-d 00:G
uey} 1aje| ou ao1jo ssauisng S, O1ND
Ul paAisdal aq Jsnw suojjesidde |y
"JOSIApE JuUSpN}S S |00YdS JNOA 0} Ul
pauIn] 1o sad1y0 D1 AD O} palaAlep
puey Jo pajiew aq Aew sjusawnoop
Buipoddns pue suonjeoddy

‘lediound Jo
Jo[ssunod jooyos ybiy pue jueoidde
Aq paubis aq yshw uoiesyue) v
s|eob taaled
pue uonieoanps jo suInQ e
SaiiAloe
Ajunwwos pue ‘jooyss ‘sgno
Ul JUBWaA|OAU! Jo uonduosag e
Aojsiy leuosiod o
:Buipnpoul
‘sabed paoseds-ajqnop om) paosxa
0} Jou ‘sAjjelleu ejep |euoslad ‘¢
QouBl9jal |leUOSIad e
Jofojdws Jo ‘Jaquisw
Aisnpui Jo flunwwo) e
Jayoes] wooisse|) e
:Buimoyjoy ayy Jo UOES wouy suo
‘uoljepusLiwodal Jo s1eNe| P8Iy 7
(ebetane yuiod spesb gz
wnwiuiw) yduosues; jooyos ybiH ‘|

Joyoed

uonesjdde unoA us papnjou
9q jsnw uoneusioyu) buimojjoy ay |

SNOILOF¥IA NOILYOITddY




COPPER VALLEY TELEPHONE COOPERATIVE, INC.

SCHOLARSHIP APPLICATION

NAME:

ADDRESS: PHONE NUMBER:

NAME OF PARENT OR GUARDIAN:

HIGH SCHOOL PRESENTLY ENROLLED IN:

NAME OF TRADE SCHOOL / COLLEGE:

LOCATION:

FIELD OF STUDY:

I hereby authorize my school to complete the information required below:

CUMULATIVE THROUGH JUNIOR YEAR:

Grade Point: Class Size: Rank:
SENIOR YEAR:

Grade Point: Class Size: Rank:
Student’s Signature Date
Counselor / Principal's Signature Date

Please attach high school transcript, letters of recommendation and personal
narrative to this form.




