HARVEY SCHOLARSHIP APPLICATION
LIPPOLD SCHOLARSHIP APPLICATION

BEYER SCHOLARSHIP APPLICATION

For graduating seniors of Mountain Home High School, Mountain Home, Arkansas.

Deadline date is April 12™. The application must be received by First National Bank & Trust of Mountain
Home, Arkansas, by the close of their business day, at the main bank location (502 S. Hickory, Mountain Home,
Arkansas). If the deadline falls on a weekend or bank holiday, then the deadline will be on the next business
day. Please send completed application, transcript and financial statement to the following address:

First National Bank & Trust Co. — Laura C. Huett
P.O. Box 1928
Mountain Home, AR 72654

The above address is the main bank’s mailing address.

Please indicate which scholarship you are applying for:

Harvey Scholarship: Education Majors - preference to future Math or Science teachers

Almyra A. Lippold Scholarship — Financial Need

Elsie Beyer Scholarship — Financial Need and in upper one-half (1/2) of class academically

Student Signature: Date:

Parent: I verify that the information in this scholarship is accurate and is fair representation of this student’s plans and situation. |
give my permission for this application to be duplicated and presented to the scholarship committees as indicated.

Parent Signature: Date:

Please attach an unofficial 7-semester transcript and financial statement.

Name: SS#:
Address:

Street or P.O. Box City, State Zip Code
Home Phone: GPA (cumulative):

School Activities (describe):
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Special Interests:

Work Experience:
College Plans:

Name of College or Tech School Address
Estimated cost per year at this school: Tuition & Fees: Room & Board:

Books or required supplies: Total Estimated Cost:
Planned Program of study or college major: Length of Program:
Career Plans:
Have you been awarded any Scholarships? Yes No

Please list Scholarships with $ amounts (include those awarded by the college you will be attending):

$

Title of Scholarship Source of Scholarship Amount / year Renewable?

Title of Scholarship Source of Scholarship Amount / year Renewable?

Please attach additional sheet, if more listings are needed

Family Information: Answer the following financial information for the parent(s) stepparent with whom you live. If parents are divorced,
use the data from the parent who claims you as a dependent on taxes.

Parent Name: Place of Employment:

Parent Name: Place of Employment:

Adjusted gross income from parent’s current tax returns:

1): under $25,000 3): $40,000 - $54,999 5): $70,000 - $84,999

2): $25,000 - $39,999 4): | $55,000 - $69,999 6): above $85,000

Total number of family members living at home:

Other children claimed as dependents: (names & ages):

Other family members in college (give name, college, years of study, etc.):
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This section to be verified by a high school Counselor or Registrar:

Cumulative GPA at 7 semesters: Rank in graduating class:
How many students are tied at this rank? ACT composite:

SAT (verbal): (math): Combined: Date of Test:

s this student in the upper one-half (1/2) of their graduating class? Yes

Signature of School Official:

Class Size:

Date of Test:

No
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Harvey and Lippold and Beyer Financial Statement (Attachment 1)

The Financial Statement of:

Address:

Telephone Numbers: Home Work
RE: Application of

(Name of Student)

ASSETS:
O 10 B, o oo s s o s simsmnsns 55 adsmmmanns cxe s sspmes oes 158
Notes and Loans Receivable........cccooeeviiiiiiiiiinninnnn
Marketable SeCUIIES. ...ovvviriiiiieiiinererreeiiieieninnes
Restricted SCOUPTHES. . . . s i 5 ssmesmenes s svssmemaumys £ 25
Commercial Real EState. ..o vewsmmeanissssisiss somsmmevssas
Home, Home Furnishings, Automobiles. ...................
Equity i Private BUsIDEsS. ... ssswenees o osmmonmmersns 12 biss
Other (Describe, e.g. beneficiary of trust)

TOTAL ABSELS. .o scssamananiinsna

LIABILITIES:
Note or Mortgage Payable on Home, Home
Furnishings, and/or AWomObIIES. . .. ccomisiiisiomsmomarissens
Other Motes and Loans Payable.... . s coi cssssnmsnmssss
Oihier Mottpanss POmile . s soummm s sy svanmossn v consmams
Other Liabilities (Describe)

TOTAL LIABILITES. .. .cccuiuienias

NET WORTH (Assets minus Liabilities)

The preceding Financial Statement accurately and completely sets forth my present assets, liabilities, and net worth. I
represent that: (a) the information contained herein is complete and accurate and may be relied upon by the Trustee,
and; (b) 1 will notify the Trustee immediately of any material change in any such information occurring after the date
of submission of this statement.

Signature

Relationship to Applicant

Harvey/Lippold/Beyer Application
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