Sheriff Matt Samuels’
Memorial Scholarship

Date:

Name:

(Last) (First) (Middle)

Home Address:

(Street, RFD) (City) (State) (Zip)

Parents/Guardians Names:

College/University you plan to attend:

Major source of income for education:

Chosen field of study:

List school activities you participated in, in order of importance to you and why:

List community activities or projects you have participated in:

List volunteer work that you have participated in:

This scholarship is to be awarded to a senior student. Scholarship funds are available for 2nd semester

with proof of enrollment. Briefly tell why it is important that you receive this scholarship.
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