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Henry Buresh Scholarship  
Application 
Henry Buresh Scholarship 
Attn: FCB WM 
PO BOX 1708 
Mason City, IA 50402 

 
 
 
 
 
 
 
 

 
Applicant: ____________________________________________________ 
   Last Name           First Name                                            Middle Initial 
 

Social Security #: ______________________________ 
 

Date of Birth: ____________________ 

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./Yr) ___________________ 
 
Post‑secondary School: __________________________________________________________ 
 
School Address: ________________________________________________________________  
               Street                                                             City                      State                  Zip 
 

Major: ________________________________ Anticipated graduation date: (Mo./Yr.) ________ 
      
4 yr. College/University      Community College      Vo-Tech       Other             

 
Year in post-secondary program during coming school year: Undergraduate 1 2 3 4 5 or Graduate 
 
Enrolled:   Less than part-time    Part-Time    Full-Time 
 

Application Checklist & Signatures 
 

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

 Completed Application  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          

 Current Transcript of Grades 

 

 

In submitting this application, I 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 

 

*Applications can be submitted via mail or email. 

Email: wealth@myfcb.bank 
Phone: 641-422-1600 

 

FCB Use Only  
H.S. Grad. Year:  ____ 

☐ Application  

☐ Class Schedule  

☐ Financial FAQ/FAFSA 

mailto:wealth@myfcb.bank
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