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LONGSPUR CHAPTER PHEASANTS FOREVER 

SCHOLARSHIP 


APPLICATION 

APPLICANT INFORMATION 
PLEASE TYPE OR PRINT: 


Today's Date _______ 


Name ______________________________ 
 Date ofBirth 

Permanent Street Address 


City ______ State ____ Zip Code _____ 


Telephone # ___________ E-Mail Address _________ 


Graduating High School Graduation Date ________ 


College Preference _____________________________________ 


M~orAreaofSmdy _____________________________________________ 


EXTRA-CURRICULAR ACTIVITIES 

List membership in school related organizations and any leadership positions you have held in 
high school (i.e. Honor Society, FFA, Science Club, Student Council, etc.): 

List any activities that demonstrate community involvement (i.e. Scouts, 4-H, civic group or club, 
volunteer work, etc.): __________________________________________ 

List any awards or special recognitions received for school or community involvement: 



~is;: ,;','ork experience (i.e. after school, summer, etc.) ______________ ~___ 

PLEASE ATTACH THE FOLLOWING: 

• 	 TRANSCRIPTS: Official, sealed transcripts. 

• 	 LETTERS OF REFERENCE: Two letters of reference from teachers, advisors, 
employers or community leaders. 

NOTE: 1. Attach additional sheets to application if needed. 
2. 	 School Guidance Counselor or Principal must sign application 
3. 	 Submit application and additional materials to chapter contact no 

later than April 15. (See Contact Information on attachment) 

APPLICANT SIGNATURE: 

By signing this form, I hereby certifY that I have read and meet the eligibility requirements for the 
Pheasants Forever Scholarship. 

Signature of Applicant 	 Date Signed 

SCHOOL GUIDANCE COUNSELOR OR PRINCIPAL SIGNATURE: 

Applicant's Current Cummulative Grade Point Average on a scale. 

*OFFICIAL SEALED TRANSCRIPTS ARE REQUIRED. 

Signature of Guidance Counselor or Principal 	 Date 



LOCAL CHAPTERINFOR-wATION: 

Completed application and attachments must be returned to the following Pheasants Forever 
Chapter Representative by April 15. 

(Name and address oflocal Chapter Representative) 

Chapter Name - LONGSPUR CHAPTER PHEASfu~TS FOREVER 

Contact Name - Rich Risewick 

Mailing Address P.O. Box 406 Norton,KS 67654 

Contact Telephone Number -785-877-255 I-Work, 785-877-5598 -Home 
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