[bookmark: _GoBack]QUAD COUNTY ASSOCIATION OF TOWNS & TOWNSHIPS
SCHOLARSHIP APPLICATION – 2015

Applicant Information

Name________________________________________ Date of Birth__________________
Address________________________________________City______________________
Phone________________________________                  Zip Code______________
School presently attending____________________________________________________
SD Township or Town you reside in _________________________County_________________
Parent’s names________________________________________________________________

Name and relationship to you of township/town board member that makes you eligible to compete for this scholarship____________________________________________________

Township or Town this relative is on the board of ____________________________in
______________________County, SD.

Why did you apply for this scholarship? _____________________________________________________________________________
_____________________________________________________________________________
Where do you plan on continuing your education this fall & what will you be studying?
_____________________________________________________________________________

___________________________________________________
Signature of Applicant



