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NOOKSACK VALLEY SCHOLARSHIP FOUNDATION 

SCHOLARSHIP APPLICATION 

APPLICATION CHECK LIST 

 Personal Information & Acknowledgement Form

 School Activities/Special Recognition, Awards and Honors

 Community Involvement & Work Experience

 Family Information/Plans for Financing College/College Plans

 Essay (Education and Career Plans)

 2 Letters of Recommendation

 Application is complete- Print, Sign, and Submit

Make sure your application is complete. Incomplete applications will not be 

considered.  Feel free to ask if there are any questions.  You may call or email: 

Elizabeth Larson, Award Chair 
360.815.5955 
elizabeth@curtmaberryfarm.com 

Application Deadline: 
April 12th, 2024 @ 2:30pm 
Submit to the NVHS Counselors Office 

(No Late Applications Accepted!  No Folders, Staples, Covers, etc.) 
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Personal Information and Acknowledgement Form 

Last Name      First Name    MI 

Street Address      City   State   

_________________________________________________________________________________________________ 
Zip Code                                                         Phone Number 

Date of Birth      Social Security # (not required)  

College Student ID # (if you have been assigned one)

E-mail address

Parent(s) Guardian(s) Name  Parent(s) Guardian(s) Telephone # 

I agree to permit Nooksack Valley Scholarship Foundation to confer with my 
college or other post-high school institution to verify my continuing enrollment 
during the term of my award. 

Applicant Signature  Date 

Parent/Guardian Signature  Date 
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SCHOOL ACTIVITIES

List the student activities, leadership positions, and awards during grades 9 through 12 and 

indicate the appropriate grade level. Please be specific and thorough.  

Co-Curricular Activities 9 10 11 12 Leadership positions 

SPECIAL RECOGNITION, AWARDS AND HONORS 

Award 9 10 11 12 Name of sponsoring group 

COMMUNITY INVOLVEMENT AND WORK EXPERIENCE

List community service/volunteer or paid work during grades 9 through 12 and indicate the 

appropriate grade level. Also estimate the hours per year for each grade and total hours. 

Estimated hours per year 

Community Service (Volunteer Work) 9 10 11 12 Leadership positions 

TOTAL HOURS

Paid Work 9 10 11 12 

TOTAL HOURS
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FINANCIAL NEEDS 

Do you or your family have a Financial Need?    Yes ____    No ____ 

FINANCIAL NEEDS- SPECIAL CIRCUMSTANCES TO CONSIDER (if applicable): 

PLANS FOR FINANCING YOUR COLLEGE EDUCATION

Please list any scholarships or financial aid you have received which will be used for college 

expenses. If unknown, leave blank.  

Name of the Award Amount Name of Sponsoring Group 

COLLEGE EDUCATION PLANS 

Have you applied for admission?  Yes  No 

College Name (if enrolled)   Location 

College Address 

SPECIAL INSTRUCTIONS (if applicable), i.e., you need to defer your scholarship for one year… 

Intended Major Field of study: 

Intended Minor Field of study: 
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ESSAY: EDUCATIONAL AND CAREER PLANS

Personal Statement: Describe your educational goals and future career aspirations.  What 

impact do you anticipate you will have on your community after completing your education, or 

what impact has the community had on you. 

Essay must be one full page (not to exceed), typed, single spaced, 12pt font, Times New 

Roman.  Do not put your name on the essay and have someone proofread before 

submission.

LETTERS OF RECOMMENDATION 

Please provide two letters of recommendation (one from a teacher and one from a community 

member) that describes the applicant’s characteristics or strengths that are unique and attach to 

the end of your application packet.  Request your letter early to allow for the person writing the 

recommendation ample time to write a great letter for you.  
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