
Nebraska Grocery Industry Association 
Scholarship Application              FOR HIGH SCHOOL SENIORS 

 
INSTRUCTIONS 

(Read very carefully and follow exactly) 
APPLICANT: 

Complete this application, include two letters of reference –(one from a school administrator and one from a 

person that has had a great influence on your life, i.e. teacher, pastor, employer, etc). Enclose a one page 

essay on how your work (paid or volunteer) and your extra curricular activities (in or out of school) have 

impacted your life, your future goals, and studies. Give the application and enclosures to your high school 

guidance counselor . 

 

Date of high school graduation ___________________ 

 

GUIDANCE COUNSELOR:
Please complete requested information. Enclose a copy of the applicant's 

high school record for seven semesters. Include all test scores. 

Check one:     Public high school     Private high school    Special or Magnet school
 
 

Rank in Class____ 
 

Number in 

Class___________ 

ACT Composite 
(not percentile) 

PSAT Verbal 
(not percentile) 

PSAT Math 
(not percentile) 

SAT Verbal 
(not percentile) 

SAT Math 
(not percentile) 

 

 

 
  
 Mail application, records, and letters by April 1 to:  
 

Type or print in BLACK ink  

 

 

Nebraska Grocery Industry Association                                                                                                

5935 S 56th Street Suite B                                                                                                

Lincoln NE  68516-3307 

 

 Mr.                S.S. #   -  -    

 Ms.   First   Middle    Last              

 

Mailing Address               (  )       
    Address     City  ST  Zip   Telephone 

 

 

Check the box of the person who works for the Nebraska Grocery Industry Association dues paying business:  
   My Father                   My Mother                  My Stepfather                 My Stepmother         Myself   
 
 

                          

 Name of NGIA dues paying business, employee works for  Address     City   State 

  

 

Employee started working for the Nebraska Grocery Industry Association member business on: _____________ 
 

Full name of employee                      
        First     Middle      Last      

 

Mailing address of employee                    

 

 
 

 



Special recognition you have received for outstanding school work such as honors, prizes, or scholarships? 
                          

                          
 

Specify what part you have played in high school activities such as class or school offices, band or orchestra, 

athletics, dramatics, debate or oratory, school publications, pep club, etc.  Designate by number in right hand 

column the high school year in which you participated in each activity as follows:  1--Freshman, 2--Sophomore, 

3--Junior, 4--Senior.  Use back of page or attach separate sheet if more space is required. 

   Activity   Position held   Hours spent        Year of       

              per week          participation      

                          

                          

                          

                          
                          
 

Specify what part you have played in organized out-of-school activities such as rank attained as Boy or Girl 

Scout, 4-H Club work, church organization, etc.  Designate by number in right-hand column the high school 

year in which you participated in each activity as follows:  1--Freshman, 2--Sophomore, 3--Junior, 4--Senior. 

   Activity   Position held   Hours spent        Year of       

              per week          participation      

                          

                          

                          

                          
                          

 

What are your favorite recreational activities?                 
 

What are your hobbies?                      
 

Have you received any special recognition in connection with your recreational activities or hobbies 
 

   Yes   No If so, what?                  
 

What is your high school guidance counselor's name? 

                          

     First      Middle      Last       

Guidance counselor's office phone number (  )                

 

Guidance Counselor’s Signature_______________________________________________________________ 

 

To comply with the provisions of the Family Educational Rights and Privacy Act of 1974, permission is hereby 

given to school officials to release the secondary school record and other requested information for 

consideration in the above-named scholarship program. 

 

Applicant's Signature            Date           

 
 

 



Please describe in your own words any jobs you have held or work you have performed during the past three 

years, either for your family at home, part-time jobs, or for outside employers: 

                          

                          

                          
 

List all schools attended, grades 9 through 12. 
 

   Name of high school    City, State, & ZIP    Attendance dates    
1                      20  to 20   
 

2                       20  to 20   
 

IMPORTANT:  If you have earned credits in high schools other than the one you are now attending (or last 

attended), be sure that all grades and credits earned are included in the high school record submitted by your 

guidance counselor. 
 

What school subjects have you found most interesting? 

 

First            Second              

 

Do you feel that your high school grades are an accurate index of your ability?      Yes        No      
 

If not, what were the factors that prevented you from doing better?            
 

                          

 

Which college or university do you plan to attend?  (NOTE:  Your choice of college or university will have no 

effect in determining whether you will be awarded a scholarship.) 
 

First Choice                         

      Name of college or university     City    State    
 

Second Choice                        

      Name of college or university     City    State    
 

Third Choice                        

      Name of college or university     City    State    

 

Where do you plan to live at college? 

 

      Rented room in private home       At home       Dormitory 

   
      With friends or relatives         Other (specify)        
 

What general course of study do you plan to take?                
 

                          
 

Has your high school counselor advised you that you can successfully pursue this course of study upon the basis 

of your high school subjects and the grades you received?               

 


