Theodore J. Haberer 
MEMORIAL SCHOLARSHIP

Theodore Haberer was a Park Rapids graduate, a pharmacist, and member of the Park Rapids business community for many years.  . It was his wish to start this scholarship for a deserving Park Rapids High School graduate. The scholarship is awarded in his memory.

TITLE OF THE AWARD
· Theodore J. Haberer Scholarship Memorial Scholarship Award

AREA, FIELD, SUBJECT
· Citizenship, leadership, academic ability

LEVEL OF EDUCATION FOR WHICH AWARD IS GIVEN
· Accredited university, college, technical college or community college.

NUMBER, AMOUNT AND TYPE OF AWARD
· The amount of this award is determined by the Theodore J. Haberer Memorial Scholarship Fund and is payable in the second semester or third quarter of the first year of post secondary schooling.  Proof of tuition paid is required.
· This year’s award as determined by the Theodore J. Haberer Memorial Scholarship Fund is $1000.00.

ELIGIBILITY REQUIREMENT
· attends a college or university in the State of Minnesota or North Dakota State University Fargo
· must show financial need for this scholarship
· must have demonstrated potential ability to succeed in post secondary education
· must be a senior eligible to graduate from Park Rapids Area High School
· must show proof of enrollment in a college or university
· As many $1000 scholarships as possible from the current interest accrual.

Deadline – April 15th


APPLICATION
THEODORE J. HABERER MEMORIAL SCHOLARSHIP

	[bookmark: _GoBack]Date:       
	Year for which applying:       

	Name of applicant
	     

	Address
	     
	City:       
	MN
	Zip      

	Phone
	     
	Graduation Date
	     

	Date Entering College or Post Secondary School
	     



	College or other post-secondary school you plan to attend:  

	First Choice:       

	Second Choice:        

	Type of course/area of study you wish to pursue:       




	Cumulative GPA:       
	Class Rank:       

	Academic Accomplishments:
     



Extra curricular and outside school activities in which you participated.

	Activity
	Year Participated
	Major Accomplishments

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     



My future goals in life (including school, personal and business and/or professional):
[bookmark: Text2]     


Student Signature________________________________________   Date:  April 3, 2017


CONFIDENTIAL
FINANCIAL STATEMENT
Theodore J. Haberer Memorial Scholarship
PARK RAPIDS AREA HIGH SCHOOL


The following information will be used to verify financial need as related to an application for a scholarship from the Park Rapids Area Schools Trust Fund.  The contests will be confidential and used only as a verification method for the scholarship committee.  An adult household member must carefully complete, sign, and return this statement with the scholarship application.  If you need help with this form, please call the school.  Complete those sections that apply to your household.

Applicant Name:       
Parent or Adult Household Member:       
Relationship to Applicant:       

A:  Post-Secondary Annual Financial Resources
1. Personal funds:       
2. Family assistance:       
3. Scholarships:       
4. Loans:       
5. Other:       

B.  Statement of Household Income
List the names of EVERYONE living in your household.  If addition space is needed, attach a separate paper.  List income received last month on the same line as the person who received it under the correct category.
	Household Member
	Monthly income types – see list below
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MONTHLY INCOME TYPE EXPLANATIONS:
1. Earning from work – pre-deductions
2. Social Security-Pension-Retirement
3. Public Assistance
4. Farm-Self Employed (loss expenses)
5. All other income received last month

I certify that all the above information is true and correct and that all the income is reported correctly.


Signature of Parent or Adult Household Member						Date:       

Address:       

Phone Number:       

