Henry Buresh Scholarship

) . FCB Use Only

App| ication — 15t Year H.S. Grad. Year: 2026
0 Application

Henry Buresh Scholarship Email: wealth@myfcb.bank [ Class Schedule
Attn: FCB WM Phone: 641-422-1600 . .
PO BOX 1708 [ Financial FAQ/FAFSA
Mason City, 1A 50402 *Applications can be submitted via mail or email.

Applicant:

Last Name First Name Middle Initial
Social Security #: Date of Birth:
Personal Email: Phone #:

Name of parent/guardian:

Last Name First Name Middle Initial

Permanent Mailing Address:

Street City State Zip

School Data
Graduation Date from Riceville High School: (Mo./YT)

Intended Post-secondary School:

School Address:

Street City State Zip

Major field of study applicant plans to pursue:

4 yr. College/University [ ] Community College [ ] Vo-Tech [] Other []

Enrolled: [ ] Less than part-time [ ] Part-Time [ ] Full-Time

Anticipated date of graduation from post-secondary program: (Mo./YT.)

Describe your work experience during the past 4 years while in school. Indicate dates of
employment in each job and approximate number of hours worked each week. List total amounts
earned at each job.

Position Dates (From-=To, Mo./Yr.) Hrs./Week Amount Earned



mailto:wealth@myfcb.bank

List all school activities which you have participated during the past 4 years (e.g. student
government, music, sports, etc.). List all community activities in which you have participated
without pay during the past 4 years (e.g. Red Cross, church work, volunteer work). Indicate all
special awards, honors.

Activity Years Awards
1.
2.
3.
4.

Make a short statement of your plans as they relate to your educational and career objectives and
future goals.

Other Awards

Please provide the name and award amount of any grants or scholarships you will receive in the
coming school year.

Name of Award/Grant Pending Amount
1 $
2 $
3 $




Applicant Appraisal

This appraisal must be completed by a counselor, advisor, clergy member, instructor,
professional, or supervisor. You have been asked to provide information in support of the
applicant’s financial aid request. Please complete the statements promptly and return the form to
the applicant.

On a scale from 1 to 4 indicate whether the following applies:
1. Strongly Disagree 2. Disagree 3. Agree 4. Strongly Agree

The applicant’s choice of a post-secondary education program is appropriate....
The applicant’s achievements appropriately reflect his/her ability..................
The applicant has the ability to set realistic and attainable goals...................
The applicant is committed to school and community..................coooiie
It is appropriate for me to provide an appraisal of this applicant....................

Comments

Appraiser’s Name/Tittle Printed Appraiser’s Signature Date

Application Checklist & Signatures

This application for student aid becomes complete and valid only when you have returned the
following materials:

] Completed 1% Year Application
(] Current Transcript of Grades (provided by the High School)

*High school seniors and students with under one semester of post-secondary
education must include a high school transcript of grades.
] Copy of Fall College Classes

] Copy of your FAFSA Submission Summary or completed Financial Assistance
Questionnaire for upcoming year.
*Only 1 of the above options for Financial Information is REQUIRED

In submitting this application, | certify that the information provided is complete and accurate to
the best of my knowledge. Falsification of information may result in termination of any
scholarship granted.

Applicant’s Signature Date
PLEASE REVIEW APPLICATION CHECKLIST FOR COMPLETION
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