
HURON UNIVERSITY FOUNDATION
Universal Scholarship Application Form (Please print clearly. Attach additional sheets for narrative if needed.)

Name Social Security #

Address Home Phone

City, State Zip Email Address

1. Accredited college/university/institute to be attended  

Campus location 

2. Number of Credit Hours Per Semester: □Part-time ( 0-11 Hrs) __________       □Full-time (12-18 Hrs) __________

3. Degree/certification sought  Major  

4. High school from which you graduated  

Year of Graduation  or date GED received 

High school GPA based on 4.0 scale     ACT Score _______________     SAT Score _______________

If applicable, post-secondary GPA based on 4.0 scale _________ □Freshman  □Sophomore  □Junior  □Senior

5. Briefly state your educational objectives.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

6. Estimated expenses (tuition, fees, room, board, books, etc.) per year ....................... $ ______________

7. Explain your financial need for this scholarship by providing the following:

a. Amount of costs to be paid by self/family/spouse................................................. $ ______________

b. Amount of costs to be paid by employer............................................................... $ ______________

c. Amount you expect to receive from other scholarships/grants ............................. $ ______________

Please list these scholarships/grants:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

d. Provide any additional information that would establish your need for this scholarship.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

8. Describe extra curricular activities (school/community/church/work) and leadership positions you have held.   

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

9. List family/relatives that attended, graduated or worked at Huron College or its successor entities.
_____________________________________________________________________________________________

_____________________________________________________________________________________________

10. Attach all applicable documents
 
 
Return To:  Huron University Foundation
REV 02.09.A              939 Ohio SW • Huron SD 57350

For Office use ONLY

App ID

I certify all statements on this application are complete and accurate.

Signature___________________________________________________


