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ApplicatiOD for Scbolarsbip 

MOMn..iD Home Kiwa.u Club 


( Please Type or PriGt AU haformatioD) 

NameofStudeDt_.__--__________________________~__~---
Last First Middle 

Mailiag Address ______________________ 

Street or Box Nu.ber 

City __________S,tate ___,Zip _______ 

Social Security ______________Telephone _______ 

Pla.DiDg to Attend _._____________•_______ 
(SelloJanhlp aloaey will be paiel directly to R ........r) 

To Prepare For _________________________ 

lDeo.e (Iacilide Parents or Guardian) _...._._______________ 

Other InformatioD Required: To be delivered to Mou••iD Rome 
Kiw••isCiub 

1. COlifideDtial Reeonls from School. 
A. Evidence ofSeholastic Ability (ACT or SAT) 
B. Evidence of Achievement ( TnDscript ) 

2. EvideDee of Motivation (List of Extra Currieular Activities. Work 
Experieace). 

3. Letter of lateDt from Applicant 
4. Two letters of Referenee (not family) 

Signgre of Applieaat __________.....;Date__._____ 

Deliver to : Ken WiUiams c/o MtD. HODie Fire DepartmeD. 
710 Soatlt Hiekory 
Mm. HOlDe, Ar 71653 

Deadline: April 38111
, lOll 

dpendergrass
Text Box
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