
The Daniel E. Bolinger
Memorial Scholarship

This scholarship is available to a graduating senior from Whitko High School and who is interested in
obtaining an Associates Degree from a junior college or vocational school.

APPLICANT INFORMATION
Name ______________________________________________________________________
Permanent Address____________________________________________________________
Date of Birth ________________ Telephone Number _________________________________
Social Security Number_________________________________________________________

FAMILY INFORMATION (Please circle whom you are living with)
Name of Father/stepfather/guardian_______________________________________________
Address_____________________________________________________________________
Place of Employment/Occupation _________________________________________________
Education: Elementary ____ H.S. ____ Some College____ College Degree ___

Name of mother/stepmother/guardian _______________________________________________
Address ______________________________________________________________________
Place of Employment/Occupation __________________________________________________
Education: Elementary ____ H.S. _____ Some College_____ College Degree ______

Number of siblings and their ages __________________________________________________

EXTRACURRICULAR ACTIVITIES
Please list any clubs, teams or groups (school, church, community, & etc.) you have been involved in
and check the years you have actively participated in the program. Add an additional page if
necessary.

Activity Freshman Sophomore Junior Senior Awards/Special Achievements

WORK EXPERIENCE
In the space provided below, please provide employment history:

Employer Dates Description

COLLEGE OR UNIVERSITY INFORMATION
Vocational or junior college you plan to attend __________________________________________



CERTIFICATION
I hereby affirm that the information provided in this application is accurate and complete to the best of
my knowledge.

__________________________________________________
Signature of Applicant

Please include a copy of your current high school transcript and send this application to the Whitley
County Community Foundation/P.O. Box 527, Columbia City, IN 46725 by April 15.
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