
Nebraska Veterinary Services 

Scholarship Application 

Note to applicant: This scholarship application will be judged on how well and how completely you 

answer the questions. ** Please do not forget to include a couple paragraphs on why you should be 

chosen for this scholarship. ** 

Date: 

Parents' /Guardians' 
name(s): 

Name: 

-----------

Date of birth: 

Address: 

I plan to attend (school): 
Accepted? 

_________________ (check one) Yes 
---

No 
---

References (2 letters from anyone who knows you well, from community members, clergy, teachers, coaches, etc.): 

1. 2. 
-------------

Occupational/Career interests upon graduation: 

I expect to pay for my education by (check all that apply): 

Working while in school __ _ Loans 
---

Summer jobs 
---

Grants 

Parents' help __ Scholarships __ _ Savings __ _ 

Rank in class: after semesters. GPA: 
----

____ I request that my high school transcripts be released to the scholarship committee. (check) 

High school activities, organizations, awards, & community 
activities (use an additional sheet if necessary): 

I hope to be involved in the following activities and 
organizations while in college: 

---



In 100 words or less, describe why you would like to be considered for this scholarship (use additional sheet). 

We (the applicant and parent/guardian) authorize _____________ (high school) staff to release 

personal, academic, and test data for the purpose of review by the appropriate scholarship selection committee. We 

understand thatthe purpose of this is to make as objective a decision as possible regarding the selection of 

scholarship recipients. 

Parent/Guardian Signature Student Signature 
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