HARRY B. SWEET FOUNDATION, INC.

145 EAST 4™ STREET
P.O. BOX 186
SUPERIOR, NEBRASKA 68978

APPLICATION FOR SCHOLARSHIP GRANT

The Harry B. Sweet Foundation, Inc., a nonprofit corporation organized and existing
under the laws of the State of Nebraska, will make scholarship grants to individuals who
reside or graduate from high schools in Jewell, Smith and Republic Counties, Kansas and
Nuckolls County, Nebraska.

The amount of each scholarship grant will be at least $500.00, but may be more.

The total grant must be used for tuition, fees, room, board and expenses related to study
at tan accredited college or university in the United States.

Applications must be submitted, PRIOR TO MARCH 1, to the ADVISORY COMMITTEE

OF THE HIGH SCHOOL where the Applicant will receive his or her high school diploma.
The procedure for receipt of Applications will be made available by the Advisory
Committee at each high school.

The Board of Directors of the Foundation include:

Harold Sweet Paul Wilson Beverly Beavers
Superior, NE 68978 Mankato, KS 66956 Superior, NE 68978

To submit an application, complete the following questions and submit same with the
additional information requested.

1. Name Social Security No.
2. Address City
State Zip Code
3. Parents Names
4. Phone Number
5. High School Attended
6. Year of graduation
7. Educational institution or institutions which you plan to attend (name and address)

You may list your top three choices here. Use additional sheets if necessary.

AL

B.

C.

8. State generally what degree or degrees you plan to obtain and your general career
plans.

9. What other factors should the selection committee consider in regard to your
application (for example, extracurricular activities, jobs or hobbies to which



you have devoted substantial time. Also, describe honors or awards which you
have received, and please state financial need. Use additional sheets if
necessary) .

10. What other scholarships have you received.

11. Along with this application, please submit letter of recommendation from the high
school principal, other teachers, or any member of the Advisory Committee. Also
attach a certified high school transcript.

Scholarship recipients will be announced on or before May 1
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