
Red Cloud Memorial Scholarship 
$500 Scholarship awarded to a RCHS Senior

 Middle 

             City and State 

Name 

 Last 

Permanent Address:

College ID if known 

Parent/Guardian's name 

Name of School in which you plan to enroll 

College      

Have you been accepted?     Yes       No 

What is your intended field of study?

Name of high school  

High school counselor and email address 

High school phone  

Class Rank            G.P.A.   ACT   SAT 

Athletic Teams Participation 
Junior Year: 

Senior Year:

     Scholastic Honors:

 First 

Email Address: 

     Phone



List 3-5 Extracurricular Activities:

List 2-5 Leadership Positions Held:

List 2 Work/Volunteer Experiences:



Personal Essay 

Topic:  Describe the characteristics you possess that you feel qualify you for 
this scholarship  Submit a typed 250-word (maximum) essay on the above topic.

Application Deadline: April 15

Your application will authorize the Red Cloud Community Fund to release your name to the 
media in the event you are awarded this scholarship.

Please remit this application form to Bonnie Sibert, 3611 Kimberly Circle, Lincoln NE, 68506 
or email to bonniesibert@hotmail.com

Date

dhans
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