Thomas F. Boles
Memorial Scholarship Application

This scholarship will be awarded to a qualifying senior who will major in business. The applicant must
be accepted at the chosen institution and have a 2.5 to 3.5 high school GPA. The scholarship will be
awarded at the start of the fall semester and will be awarded 2™ semester based upon acceptable
grades earned the first semester.

Name
Last First Ml
Address
Street City State Zip Code
Phone Date of Birth
GPA ACT Composite Score

What do you hope to accomplish by attending

List activities in which you have been involved, including school and community. You may attach
addition sheets as needed.

Number of children supported by parents
Number in college next year including yourself

Give any other information you feel the committee should have.

Include the name and address of the college you plan on attending for the issue of the scholarship.
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