Greater Seymour Trust Fund
Jackson County Bank
Investment Management and Trust Services

NJCB

[nvestment Management

& Trust Services APPL|CAT|ON FOR
NON-HIGH SCHOOL STUDENTS

DEADLINE: Applications must be received no later than MARCH 15T @ 4:30 pm.
Mail or deliver to: JCB Trust Department, 125 S. Chestnut Street, 3 Floor, Seymour, IN 47274 - phone (812) 522-3607

Name of Applicant:

Your picture and name may be used for release to the media and for publicity purposes.

REQUIRED DOCUMENTS

1. Completed NON-HIGH SCHOOL STUDENT APPLICATION.

2. Attach a copy of the FIRST PAGE FROM INCOME TAX RETURN or FAFSA FORM showing your family’s adjusted gross

income.

OTHER DOCUMENTATION - If other documentation is required, it is listed below, next to the scholarship or fund name.

4. A PERSONAL LETTER to fully explain why you need financial assistance to attend college, what this scholarship would
mean to you, whether you are contributing financially to your education, what your educational and career goals are, and
what factors have influenced your education and career decision. Supply any additional information for which there is not
sufficient room on this form.

w

SCHOLARSHIP FUNDS

GENERAL CRITERIA FOR ALL SCHOLARSHIP FUNDS: Applications for these scholarships are evaluated, to varying degrees,
based on: 1) Academic achievement, and 2) school and community involvement. Any special criteria or conditions are indicated
below. Please note that some students may not qualify for all funds listed.

Joseph & Luella Abell Scholarship Fund members; prefer one from the field of education and
e Must major in Nursing one from the community-at-large. Letters of
e Must reside in Jackson County recommendation are to include information relative to

moral character, motivation, goals, and financial need.
Nellie Kloeker Scholarship _ .
e Must major in Nursing, Education, Medicine or Ministry ~ Robert D. “Bob” Pollard Memorial Scholarship

e Must reside in Seymour Community Schools District  Must be seeking diploma or certification in diesel
engine repair or general auto mechanics; preference
MAKE DIFFERENCE Career Scholarship will be given to student working towards diesel engine
e Must reside in Seymour Community School District technician certification
e Financial need, circumstances of hardship a * Mustreside in Jackson County
consideration e Financial need and GPA are considerations
e This fund is primarily for working adults (non-high .
school students), but can provide scholarships for Maude S. Welch Nurses Scholarship
graduating seniors not pursuing a traditional college e Must major in Nursing
track. Non-degree seeking students must pursue e Must be resident of Jackson County

vocational or career related certifications through
accredited educational or instructional programs.
e Two (2) letters of recommendation from non-family

Page 1 of 4



PLEASE COMPLETE THE FOLLOWING (Type or Print Only)

Name of Applicant

Street Address
City State Zip Code
Township School District

Telephone Number(s)

Social Security Number E-mail
Date of Birth Male [ ] Female []
1. High school graduation date: GED certificate date:

2. Name of High School:

3. School or College choice:

Have you been accepted? Yes[ ] No[]

4. Planned Major:

5. Career interests:

6. What are your plans after graduation?

7. FINANCIAL INFORMATION:

Family's adjusted gross income from last year's tax return:

Number of dependents in your family, including yourself:

Number of Children: Ages Number Attending College Next Year:

What financial sources (scholarships, grants, etc.) do you have available for your higher education? Please list and give amounts:
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How do you plan to fund your higher education?

Other financial considerations:

8. WORK ACTIVITIES: Are you now employed? [lYes [] No

If yes, what type of work?

Hours per week:

Describe your other work activities (such as family business, family farm, etc.):

TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT.

Signature of Applicant Date

For questions, please contact the JCB Trust Department at (812) 522-3607, or visit www.greaterseymourtrustfund.com.

IMPORTANT NOTICE

For students who meet the criteria of the MAKE A DIFFERENCE Career Scholarship, you MUST please complete Page 4 of the
application. Be sure to include your two (2) letters of recommendation when returning your application by the March 1st deadline.
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http://www.greaterseymourtrustfund.com/

** FOR MAKE A DIFFERENCE CAREER FUND APPLICANTS ONLY ***

What degree or certification are you seeking?

If you have not been already been accepted into the program you've chosen, do you meet the eligibility requirements?

Yes No
When do you expect to apply?
What is your anticipated start date?
What is the estimated time to complete the program?
Will it be necessary for you to reside away from home? Yes No
If so, please describe room and board arrangements and costs, if known:
Do you expect to be employed while you complete this program? Yes No

How much financial aid do you anticipate needing in the first year of the program?

If there are other factors to be considered for a grant, please explain below:
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