
Dike-New Hartford Dollars for Scholars 

PO Box D, Dike, IA  50624 

Scholarship America Scholarship Form 

Organization/Individual Sponsor _______________________________________________________________________ 

Scholarship Name ___________________________________________________________________________________ 

Scholarship Amount and Quantity ______________________________________________________________________ 

Contact Person _____________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

Phone _____________________________ Email ______________________________________________________ 

Signature __________________________________________ Date Completed ________________________________ 

 

Criteria for scholarship _____Yes (mark below)  _____No (open to any senior who completed SA application) 

 

Section 1:  School Activities (check all that apply)  Section 4:  Other Participation (check all that apply) 

___Student Government     ___4-H Member 

___Sports       ___FFA Member 

___Speech       ___Had a job at some time during high school 

___Music       ___Other______________________________________ 

___Drama       ___Not a factor 

___Not a factor 

Other comments _______________________________  Section 5:  Community Involvement (check one) 

        ___Active in service and volunteering 

Section 2:  High School GPA (check one)   ___Not a factor 

___3.0 and above      ___Other comments_____________________________ 

___Rank in top half of the class 

___Not a factor       Section 6:  Course of Study (check one) 

Other comments ________________________________ ___Area(s) of Study_____________________________ 

        ___Not a factor 

Section 3:  College Attendance (check one)    

___Public University      Section 7:  Source of Funds (check one)   

___Private College      ___Initial deposit – Amount ______________________  

___Vocational School      ___Yearly renewal 

___Community College      Contact for renewal_____________________________ 

___Any of the above       

Other comments_________________________________ Additional Comments ___________________________ 

        __________________________________________ 


