KATHERINE C. JONES 
CONTINUING EDUCATION 
SCHOLARSHIP APPLICATION
Through the Western Kansas Community Foundation
Name___________________________________________________________

Permanent Mailing Address________________________________________





  City__________________State______Zip________

Graduation Date from Holcomb High School___________
Parent’s Name and Address________________________________________

College or Technical School Attended________________________________

Number of credit hours completed____________________   GPA_________

College or Technical School attending next semester____________________

Major area of study_______________________

High School and College activities, honors, and awards received__________

________________________________________________________________

________________________________________________________________

Community activities______________________________________________

________________________________________________________________

Work experience__________________________________________________


________________________________________________________________

________________________________________________________________

Why do you wish to continue your education?_________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What career or profession do you plan to enter?_______________________

________________________________________________________________


Why have you chosen this career field?_______________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

How would this scholarship enable you to continue your education?_______

________________________________________________________________

________________________________________________________________

________________________________________________________________












