APRIL SORENSEN MEMORIAL
Scholarship Fund Application
2006-2007 School Year

GENERAL INFORMATION

Scholarship award will be $2,500.00 for the 2006-2007 school year, 1-year, non-renewable.

A committee of 5 persons will review and select the scholarship award winner based on the
information presented in the application package.

Scholarship application must be postmarked no later that May 1, 2006 or delivered in person to
Cindy (Sorensen) Franks or Mike Sorensen.
(See addresses below.)

Questions concerning the application process or any other questions concerning
the scholarship may be addressed by writing or calling:

Mike Sorensen OR Cindy (Sorensen) Franks
4778 State Hwy 216 P. O. Box 201

Albin, WY 82050 Lingle, WY 82223
(307)246-3238 (307) 575-2846

Injuries occurring during a high school sports season causing applicant to not be able to

participate in other sports that year will not eliminate applicant if information is provided to the

committee by a physician. (This decision will be up to the discretion of scholarship committee.)
MINIMUM ELEGIBILITY REQUIREMENTS FOR APPLICATION

High School Senior Female.

Must have participated in volleyball, basketball, and track all four years while enrolled in high
school.

Must have a minimum accumulative GPA of 3.5

Must be enrolling in the fall semester following graduation in a 2-year or 4-year college or
university.

Documentation supporting the above requirements must accompany scholarship application.
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APRIL SORENSEN MEMORIAL
Scholarship Fund Application
2006-2007 School Year

NAME:
(Last) (First) (Middle)
HOME ADDRESS:
PHONE:
BIRTHDATE:

HAVE YOU RECEIVED ANY OTHER SCHOLARSHIPS? YES( ) NO ( )
If so, specify:

List activities in which you have participated: (continue if necessary on separate sheet)

List offices which you have held in any organization: (continue if necessary on separate sheet)

List Honors (School/Athletic/Citizenship, etc.) which you have been awarded: (con-

tinue if necessary on separate sheet)

List name and address of university or college you plan to attend:
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APRIL SORENSEN MEMORIAL
Scholarship Fund Application
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| have answered the above questions to the best of my knowledge and belief.

Date Signature of Applicant

If granted a scholarship and | fail to complete the school term for reason other than
sickness or physical injury, | agree to return any scholarship monies received by
me to the April Sorensen Memorial Scholarship Fund. | further agree that | shall
provide proof of enroliment and completion for the school term for the university or
college that | attend. A failure to do so shall require me to return any scholarship
monies | received.

| further state that | consent to providing the information requested in this applica-
tion.

Date Signature of Applicant

All Applications Must Be Accompanied By:

1. A copy of applicant’s school transcript.
A letter from applicant with specific facts as to desire to continue her
education and why financial assistance is required.
3. Three (3) letters of recommendation verifying this application and
giving specific moral and personal traits. (These may be from com-
munity leaders, ministers, educators, etc.)
Letter of academic reference (Principal, Counselor)
Letter from athletic director confirming participation in volleyball,
basketball, and track for all four (4) years of high school enroliment.
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